tt 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


clans 


i tant. Physi 


ly, import 


ll. 


correct age is especia 


; ei STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )1573 


1 1587 


CERTIFICATE OF DEATH 


\3l. 


Reg. Dist. No. 


*. 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY * 
CITY (If outside corporate limits, write RURAL 


MARYLAND STATE Rw a COUNTY Cornet 
LENGTH OF STAY GHTY+If outside corporate limits, write RURAL and give Nearest town) 
OR agd give neagest town). (in this place) OR * rae a 
fy oan TOWN Seas Sil O4X-% 
HOSPITAL OR STREET Uf rural give lodation) 
/,9 INSTITUTION OR i ADDRESS 
fo) STREET Ns 3 \e Qe al 
(3. NAME OF (First) “(Middle)” (Last) 4. DATE (Month) 
DECEASED: oF 
| _(Type or Print) e NAB oa ANGe 7a DEATH: 


13 


Yur de! 


10a. 
. FATHER’S NAME: 


1s, Was, aN Ever In U.S. Arues FORCES? 
(Yes, no, or unk.) 


6. COLOR OR 
RACI 


SHHSRE. eee 


8. DATE OF BIRTH: 


|9. AGE last birthday 


& 


Months} Daya 


Min, 


yrs. 


Hours | 


USUAL OCCUPATION (Give 
work done during most of working life. 
even if retired): 


OR INDUSTRY: 


Sewanee! 10-215 FO | as 
ve kind of 108. KIND OF BUSINESS i 11. BIRTHPLACE ‘iat or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


NAM 


Chora, Witarlbrae 


awa Ore 
Qu 


— 
16. SDCIAL SECURITY NO. ~ 


(lf Yes, give war or dates 
of service) = 


ae 


17. INFORMANT & ADDRESS: 


Weve}. aw 


1 


DI 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sie. / 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE ‘'. 
SEASES OR CONDITIONS. IRPANY. 


MEDICAL CERT! FICATION 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


214, ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L} CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


NO EL 


21c. WHERE DID (State) 


INJURY OCCUR? 


(City or town) (County) 


21D. TIME (Month) (Year) 


(Day) (Hour) 2ie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY ay ite Flier gsceeeee 
M. aware at work 


22, I hereby certify that I attended the deceased from / 


3 to a/s.., 1955, that I last saw the deceased 


19.55, and that death occurred at U2 af M, from the causes and on the date stated above. 


AD RESS — ps "af. PRE 
DATE THEREOF | NAME OF CEMETERY OR GREMRATORY nad eee om pd. 3, fown, of coi a (State) 
Wide yi t63° el 
DATE REC'D BY LOCAL cl Re AR'S su We owl 


BRS SS Layo : 


24 C0 Peas peta A 


Laug bad Sr. 


MARGIN RESERVED FOR BINDING 


VS. A15 


— ——_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1574 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae rae (a) : Corsair « 


DUE T 


Intervsi Between 
Onset And Desth 


Yuki 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ai 
stating the underlying cause last. 


DUE TO 


(ec) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF TPS al 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


= . n ni A 5 

3 1668 CERTIFICATE OF DEATH wag, Tide ahy, Tea 
a — 

8 I. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 : 

m COUNTY Frederick MARYLAND state Maryland county Frederick 
° €ITY (If outside corporate limits, write RURAL] LENGTH OF STAY @HPY (If outside corporate limits, write RURAL and give nearest town) 

= oR and give nearest ek oy this place) 

a x Frederick-Ruralk.D.#2 Years Test Frederick-Rural R.D.#2 x 

2 HOSPITAL OR STREET (If rural give location) } 

a INSTITUTION OR 2 ADDRESS 

© >» [G0 STREET ADDRESS New Design Road New Design Road 

g = iol 

3 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
s (Type or Print) ANNIE p= BAKER DEatH: February 3, 1955 
3 5. SEX: S. - Ore OR 7. SINGHE, ae 8 DATE OF BIRTH: 9. AGE Isst birthday :|1F UNDER I year |iP UNDER 24 HRS. 
2 WIDO’ ‘ED, Month Di Ho Min. 

s Female | white Speetty)« Yd  onere ves 2, 1880 7h repi| Mareen Days [areal aes 

ee} “0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
5 work done during most of working life, INDUSTRY: COUNTRY? 

8 even if retired) :Hoyserork Home Maryland USA 

ad 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

g Charles C. King Rosa M. Monred 

a 15 Was Deceasep Ever IN U.S.ARMEO Forces?} 16. Social Security No.:| 17. INFORMANT & ADDRESS: 

tf (Yes, no, or unk.) | (If Yes, give war or dates of 4 

ag) No service) WO None Mrs.Paul H. Clemsoh,Frederick,R.D.#2, Mde 

a 

i 

a 

fe 

oO 

a 

S 

a 

< 

& 

Zz, 

=) 

im 

& 


lly important. Physicians: please write the causes of death clearly and legibly, 


FUNERAL DIRECTOR 
Me R. Etchison & Son,Frederick, prey, 


) Yes) No fiX. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 

6 HOMICIDE INJURY. 
Zz TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
4 OF While at Not While [ 
x a INJURY m._| Work O) At Work [ 
& 8. | 22. I hereby certify that I attended the deceased from . Sewn. ‘Z hy a , to- =, 77 | ae 995., that I last saw the deceased 
oma ee bal Pa 
et alive on . 42 | vi and that death occurred at. ...(, G& ‘ 30 7, ‘from the causes vy on Hy e ate stated above. 
a2 SIGNATURE ans or title) ete { 4 TE a % 
Es bet (Cues dh i. eytch, ek =e Mat 
e s | 23. BURIA val TH uaz NAME’ pF CEMETERY OR CREMATOR LOCATION A Cit) town, or ebunty), State) 
4 ats ES) if 
ra 
ro) 
a 


‘a 


) 


ba 


@- 


SF 


‘VED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatithesetstully. The 


MARGIN R 


VS. A15 — 10-53 . 


clans 


lly.important. Physi 


cial: 


correct age is espe 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1575 


< 
1538 CERTIFICATE OF DEATH Reg. Dist. No. 13 | 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY eer mT 4 MARYLAND __ STATE ao. __ COUNTY. 
CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITYUTf outside corporate limits, write;RURAL and give nearest town) 
OR and yive nearest tow {in this piace) OR ao a 
th esaal Tomer a. vl 5 OO 
HOSPITAL OR STREET Va) rural giv focation) 
INSTITUTION OR ‘ ye al 
/ STREET ADDRESS 14 
5 teeebe = =i SS = = é = 
NAME sf (First) c. fey “(Last) 
DECEASED: » 
(Type or Print) DEATH: 2F 129 
5. SEX; /6. GOEGR OR Subeee. MARATED: 8. ow OF B/RTH: /9. AGE last birthday| Ir unpen | vean| Ir unde 
M | Days | Hours 
f q (Specify): aA 13 SEES | 66 yrs. | 
10a. USUAL OCCUPATION (Give kind of, 108, KIND OF A Le 11, BJRTHPLACE {State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired / AW, 
13. FAY ERS NAME: ‘IDEN NAME: 


| 14. tphiee # MAL 
ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT yi oon Brtratak - 


15. W. 
(Yes, or unk.)) 1if Yes, give war or dates ‘ 7 fool 
Cant Grier cae} Won Viren V. la C 
FEC oe ES 18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
332% 
J oi val 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8? ~ cA BG 

DISEASES OR CONDITIONS. IF ANY, (B) Pan Re I ee ne o 5 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


“ 


«cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBU 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO NO (ia 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21€ INJURY OCCURRED 
While Not white 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from phate, dbo 1958, to Oy Aka 19$& that I last saw the deceased 


alive on Pai aF , 19$6., and that death occurred 228 M, from the causes and “w the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
(,| DATE THEREOF 


OF. Si aay OR TERI ar gee. town, or bases pS ais 
-,- G 
oe Combhtaoflo Fas, 


REGISTRAR'S SIGNATURE are 


Mass] Re NTS Yoda, ; 


L gsPeciFy) 


DATE REC'D BY LOCAL 
4 
Ay 


VS. Al5 — 10-53 
es MARGIN RESERVED FOR BINDING 
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@ 
3 
2 
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a 
< 
3 
s 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 576 


* 1699 


CERTIFICATE OF DEATH 


Reg. Dist. No. .139........... 


1, PLACE OF DEATH: 


county. Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘state Maryland county Baltimore City 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR ang give nearest town) (in this place) * OR r) 
TOWN len 1339 days town Baltimore (Ofte th 
ese OR a pia (If rural give location) 
r ITUTION ©! A ‘Ss 
Oilstncer ASoRESs Victor Cullen State Hospital 1703 Letitia Ave. J 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Nelson J. Booker Deatw: February 4, 19 55 
3. SEX: 6. COLOR OR |7. SINGte Mann De @. DATE OF BIRTH: |9. AGE last birthday) Ir une 1 vear | IF UNDER #4 Hes, 
Es > . . Months| D Hours} Min. 
Male White (Specify): "Married| June 16, 1907 47 ES ol esa aa | eee 


HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: “COUNTRY? 
even if retired)? Chanffeur Chauffeur Baltimore, Maryland PP ULS A. 


13. FATHER’S NAME: 


John Booker 


14, MOTHER'S MAIDEN NAME; 


Ellen Crocken 


413, WAS DECEASED Ever IN U.S. ARMED FORCES? 
(ery no, or pyle Yes, give war or dates 
= es 


te, SOCIAL SecuRITY No. 


213-10-1431 


of service) 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


06 AX 


Pulmonary Tuberculosis 


Adelaide Booker, wife, 479 } Letitia Ave. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


8 years. 


IMMEDIATE CAUSE (A) 

DUE TO 
ee cor CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
ay 
7 (c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (ay NO 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 
OF INJURY While oO Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from June 165 ” 1951, to Fee. As, 1955 , that I last saw the deceased 


alive onF@be..45 a 
SIGNATURF 


5 ., and that death occurred at 7233 M, from the causes and on the date stated above. 
oMe 


M.D. 


ADDRESS 


Cullen, Maryland 


DATE SIGNED 


February 4, 1955 


23. BURIAL, CREMATION, 
REMOVAL 


Bu rial 


[ATE THEREOF 


2-7-55 


NAME OF CEMETERY OR CREMATORY 
Balto. National Cem. 


(State) 


Balto. aryland 


| LOCATION (City, town, or county) 


DATE REC'D BY LOCAL REGIS’ F-1) TURE | 24. FUNERAL DIRECTOR 
REGISTRAR 
2/4/55 


ADDRESS 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


fy. The correct 


age is especially important. Physicians: please writp. the causes of death clearly and legibly. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 015 7% 
1589 CERTIFICATE OF DEATH hed: ici ne 


1 PLACE OF DEATH: 5 2, USUAL vinys4 (HOME) OF DE pepe 
Te Ser A MARYLAND Vebitig- 


CATY (if outside corporate limits, write RURAL| LENGTH, OF STAY Get (It ortside corporate limits, wr} ool” and give nearest town) 
1] Re OR d fe nea) town) * (in tle a OR 
TOWN 
HOSPITAL STREET (f rural give | 
o INSTITUTIO SOR ADDRES! 
= ADD) 4 


(Mid “} COLE re ‘DATE (Month) (Day) (Year) 
 RpoeaSeD: 
Cyne oF Print FRAN LESLIE COLEAVAN | dam: FFG (S255 
5. SEX: ft ces OR K SINGTE, Bee 8. DATE OF BIR’ 9. AGE last birthday :|1r UNDes 1 YEAR | IF UNDER 24 HRS. 
M i 5 ae: » 2 f 1897 57 wey. | Months| Days [tors Min. 


12. CITIZEN OF WHAT 


I. BIRTHPLACE (State or foreign country): 
COUNTRY? 


work done during pat of working life, 
even if retired): 


“Ida. USUAL OCCUPATION. Give kind of Lee. 1a eB R 
U: 


y o 


13. FATHER’S NAME: vi) Mor ER’ AIDEN NAME: 


Wbhiamn E Csterwan 


1§ Was Deceasen Ever IN U.S. ARMED Forces?| 16, SoctaL Security No.:] 17, ees ye & ADPRESS: 


(Yes, no, or unk.) Be give war or dates of 4 13: 24. G7 VV 6 


18. MEDICAL CERTIFICATION 


Interval Retween 
1. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH Onest AnduDeath 
Loh Bae LAYS... 
Antecedent causes (s) 2 
Diseases or conditions, if any, oo a Se 
giving rise to the above cau 
stating the underlying cause last, DUE TO 
Ii. OTHER SIGNIFICANT CORA 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 2 gr Ss. 
\\19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF MPERATIO: 20. " AUTOPSY 7 
Yes (Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofiee bide., ete.) 
HOMICIDE INIUR 
TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
F While at Net While 
INJURY m.__| Work 1] At Work [J 


: , that I last saw the deceased 
» from the causes ae on the gai stated above. 


22. I hereby certify phe I attended the deceased from ...2-/. a 
‘ 5 
, and that death occurred at .../.2=772 


(Degree or BE Chek Le L- ATE SIGNED 
ie Loetherh, iod BUA 
DATE THE! ETE: Awl fe Legere (City, town, or county) (State) 
— 16. (958 Go. 
; DAT mA re Bik ISTRAR'S SIGNAT i SRE [DD's Di als sigh) My 7 ADDRESS Wd 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01578 


1590 CERTIFICATE OF DEATH Reg. Dist. No..!.> ho 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland ___counry Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) R. Fred k 
(| 2" Prederick Lifetime ae rederic _—s._. UE 
HOSPITAL OR STREET (if rural give location) 7 
4 INSTITUTION oR ADDRESS 302 Dill Av 
$0 STREET ADDRESS 302 Dill Avenue ag ‘venue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FANNIE ESTELLE CONDON DrATH:February 8 9 55° 
5. SEX: S$. SOLOR OR 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER I YEAR]IP UNDER 24 HRS. 
RACE: WIDOWED, LveRéED: Months) Days | Hours | Min, 
Female White (Specify): Widowed 'March 11, 1873 nes tes Sy | 


“Iva. USUAL OCCUPATION Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? TOs ewi fe Gee M USA 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Bradley T. Fout Mary Dyer 


15 Was DecraseD EveR IN U.S.ARMEO Forces? 


17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| {If Yes, give war or dates of 


16, SociaL Security No.: 


No service) ies Mrs. Mary C. Hodgson--Frederick, Maryland __ 

18 MEDICAL CERTIFICATION Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
332 


Immediate cause 
Antecedent causes (s) 
Diseases or conditions, If any, 


giving rise to the above cause Re 
stating the underlyi st, DUE TO 


(ey Colt 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not J = | 
related to the disease or condition causing death. - Etat 4 oh tten-asds & ytere 
19a. DATE OF ical ei 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


| Yes(] Ne 


21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE feauRY eS 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. | Work (J At Work 1 


22. I hereby certify that I aeeped the deceased from Fe aa f AMS 2. to 5... en....., 19S, that I last saw the deceased 
alive on .&. FA...., 1942, and that death occurred at 310 pete... from the causes and on the date stated above. 


SIGNATURE (Degree or title) DDRESS DATE SIGNED 
Lotte he bye ached eee 
23. bsccest CREn * DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


F $ Maryland 

oneness BY LOCAL gdedted S ge te ra DIRECTOR rederick, oe 

AM 13 ah “Yq ss _ | ee Qed, Qt, & Seok CG. EB. Cline & Son - 8 East Patrick Street 
uu Frederick, Maryland 


VS. A15 — 10-53 « = 


MARGIN RESERVED FOR BINDIN 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()15'79 


1591 CERTIFICATE OF DEATH Reg. Dist. No. 134, 
= ty 
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state New: York country Ulster 
CITY If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) i this place) OR x, a, + 
|/ wexee Frederick 14 Weeks tow Kivleston 9 RS 

HOSPITAL OR STREET ita rural give “‘Yocation) 

INSTITUTION OR ADDRESS ) 
SRE ET BDORESS Frederick Memorial Hospital 88 West O'Reilly Street ¥ 
3. NAME OF (First) (Middle) (Last) 4. Pac (Month) (Day) (Year) 

DECEASED: 

__(Type or Print) ANDREW. (NONE) CROST Seath: February 2, 1955 
5. SEX: 6. COLOR OR |7. SHNOTE. MARRIED. 8, DATE OF BIRTH: 9. AGE Test birthday| 17 UNoER | vean| Ir Norm 24 Maa. 
RAGE: WHOOWE Months| Days | Hours | Min. 
Male White Sec): Married April 3, 1882 tem : | 
ia. USUAL OCCUPATION \Give kind of) 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | ' counter? 
, ven Poote’ Engraver Same Holland USA 


FATHER'S NAME: 
a Israel Crost 


1s, WAS DECEASEO Ever IN U.S, ARMEO Forces? 


or unk.)} 11f Yes, ae 5 or dates 
of ee. 


‘| 14. MOTHER'S MAIDEN NAME: 

Sarah Stodel 

| 16. SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: 88 West O'Rei gly Ste, 
___ 1 060.-07-5022 \Mrs. Edith Crost, Kingston, New York 


16, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LO. 
olism ~ 
MEDIATE CAUSE (Ay Tub mowAanRy Ems tS rs 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (Bd mye CARKRPIAL Twa Rctiow t seule 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(oy CoRowARY 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ARTERMOSCLER ISIS Ge Nae 


20, AUTOPSY? 


ve) Sate 
21a. ACCIDENT WAS UNDERLYING O) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) ‘ 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) EAT eOIORS OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Cy Bee while 
M. Mi iA at work 
22. I hereby certify that I attended the deceased|from Pad’ ie 1955, to 2. , 1957 that I last saw the deceased 
alive on fH = 1985 , and that death occurred at gta M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
@ “. ann wo. Web Wi Dhr 9s 
23. BURIAL, C sp/DATE THEREOF NAME OF CEMETERY OR CREMATORY cechTIOn (City, town, or county) (State) 
REMOVAT! (SPE - | - 
Burial Feb.4,1955, Mount Hebron Cemetery Flushing,1.I.,New York 


REGISTRAR 1 g = 
2 vi is (Sa 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
Ch Nate. ooh | M. R. Etchison % Son, Frederick, Maryland 


ed) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 ry "| 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 1610 (CERTIFICATE OF DEATH nog. vist. WL D89) 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Frederick MARYLAND state Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corpofate limits, write RURAL and give nearest town) 
OR and give nearest town) (in og days place) Oh 
TOWN Cullen TowN Hagerstown l- Xo 
HOSPITAL OR STREET (If rural give location) 
IN 
y since? nSbne’sVictor Cullen State We as ADDRESS Route #2 J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert, Day DeatH: February 10, 1955 
3. SEX: 6. corner OR |7. Se aL ae 8. DATE OF BIRTH: 9. AGE last birthday|_I* unper i year | Ir uNDER 24 He. 
: 9 i : Months| D i 
Male White Srecity) Separated| October 26, 1873 81 val ame cies ee 
Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life,| 


even if retired) : Farmer 
13. FATHER'S NAME: 


John Day 


is. WAS DECEASEO EVER IN U.S. ARMED FORCES! 


OR INDUSTRY: 
Farmer 


Virginia CsRY 
14, MOTHER'S MAIDEN NAME: 
Jennie Jordan 


17. INFORMANT & ADDRESS: 


1e, SOCIAL SECURITY NO. 


ieee steal aes Gc ean, Nowe Robert Day, Route #2, Hagerstown, Maryland. 
18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“S0-0 
IMMEDIATE CAUSE «ay _ Congestive heart failure 1 week. 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (s) Generalized arteriosclerosis Unknown 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTYNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (} NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from Oct...27, 19 5h, to Feb. 10, 1955, that I last saw the deceased 
alive on Feb. 10 a! Via can that death occurred at 7255 M, from the causes and on the date stated above. 


SIGNATURF y p. M. ADDRESS DATE SIGNED 
Var m.o. Cullen, Maryland February 14, 1955 
23. BURIAL, “ertciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
AEsCNALereciry) 2/14/55 Rest Haven Hagerstown, Maryland 


DATE REC'D BY LOCAL 


REGISTRAR 2/10/55 


REGISTRA URE 24, FUNERAL DIRECTOR ADDRESS 


i ae = Cc. M. Suter & Son, 403 N. Fotomag St. 


n carefully. The 


please write the causes of death clearly and legibly. 


. di 


MARGIN RESERVED FOR BINDING 


6 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 


AINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1581 


1611 CERTIFICATE OF DEATH Reg. Dist. No. 232... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
baa (If outside corporate limits, write RURAL| LENGTH OF STAY GtFYtif outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) * OR 6 
X town  Frederick—-Rural#5 Yeans Toys Frederick R.F.D.#5, x 
HOSPITAL OR STREET (If rurai give location} / 
tO INSTITUTION OR ADDRESS 
STREET ADDRESS _Shookstown Shookstom = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) WIOLLIAM LEW. DELAUGHTER peat: February 1h, 1955 
5. SEX: 6. oneal OR (7. Sneey ie SS 8. DATE OF BIRTH: 9. AGE last birthday| tf uNper 1 year | IF UNDER 24 HAs. 
Months! Days | Hours Min. 
if: 
Male _|White (Specify) :D$ vorced | April 1,1895 ys, | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Fi, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


Sven Sa Mb iar Iron&Steel Co. Maryland 
13. FATHER’S NAME: 14, oman MAIDEN NAME: 
p John H. Delaughter Annie Main 


15. WAs DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| Alf Yes, give war or dates 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Yes \Aot cervice) ww 21-10-3291 Richard T. Delaughter,Frederick R.D.#5,Mde 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_LRDEATH 1 ONSET AND EATH 
4 * ‘a 
20./ lec 
prone CAUSE (Ad Gasene) 2 lap 
ANTECEDENT CAUSE (8) POE Te. kL 
DISEASES OR CONDITIONS, IF ANY, (3) id Cipee > is Vaz 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«ce? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo Nowy] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLAGE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from S...//......, 194.4 to .&-../%., 19$9 that I last saw the deceased 

alive on .... Am AS Bi 19.95, and death occurred at 6:00P M, from the causes and on the date stated above. 

SIGNATURF ADDRESS DATE SIGNED 

PoE AY eS mp. Frederick,Maryland 2/15/1955 
23. BURIAL. CREMATION. | DATE THERE ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(SPECIFY) 
\f-\9s00 : 


UNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE * 
eas i eee aR Sag Gu Yee M.R.Etchison & Son,Frederick,Maryland 


( a 


VS. A1BA - 5 - 53 
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Loi2 ' 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ld 582 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wn. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE | (HOME) OF DECEASED: 


county FREDERICIC MARYLAND sTaTE MARYCANVD country FRED EU CK 
CIT (If outside corporate limits, write RURAL LENGTH OF STAY See outside corporate limits write RURAL and give nearest town) 


OR and give nearest town: (in this place) 
Krew RR mo - Ceeverice town QuRaL- FREDERICIe % 
ae a =. donpleoe woes 
oe UY MON SE, BALLENGER CREEK RD- BALLEN Gee cReEK AD. 
3. NAME oF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ROL iow 0 LEE Dien ve | peat §=FER. aww, 9 6S 
5. SEX: 6. eae OR 7. SINGLE, fen: D.| 8. DATE OF BIRTH: 9. AGE iast birthday: | I UNDER I YEAR | IF UNDER 24 HRS. 
nate W thi TE | (Specify) + SING Le Pug. vl 4y3 | 1 a Months) Daye | Hours | Min. 
Wa. USUAL OCCUPATION (Give Kind of | 108. KIND OF BUSINESS OR Pe ) BIRTHPLACE (State or Tortien county) 7] 1a. CETIZEN OF WHAT 
done during most of work life, IND as COUNTRY? 
ee Ra he NONE MARY L OW) 2 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


EuizageTH pie kL ar) 
17. INFORMANT & ADDRESS: MoTHER, ~ SAME A1 ABOVE 


Pont Know 


15. Was Deceasep Ever In U.S. ARMED Forces 2 
(Yes, no, or unk.)} (Lf Yes, give war or dates of 


16. Soctau Security No.: 


NO service) Nive 
18 MEDICAL CERTIFICATION y “the te eT EAE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eg eee 
Alb cause (a)... co DAIL, 
DUE TO 
Bet ee, RN. le ee 


giving rise to the above cause DUE TO 
stating underlying cause last (ce 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF weet 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


No] 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF street, office bldg., etc., | 
CAUSE OF DEATH. € INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY M. work [} at_work [) 
22, I hereby certify that I took charge of the remains described above, held an Autopsy th, Inspection (1, Inquiry 0, and 
find that death resulted from: Natural causes ff, Accident], Suicide 1, Homicide 1], Undetermined cause (]. 
SIGNATURE aS ‘ CHIET MEDICAL, EXAMINER DATE SIGNED 
° Mn, M.D. ASSISTANT MEDICAL EXAM, OE ki gee ge 
23. BURIAL, GREMATIO! iagiovan 8 at DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
oat ne Q-28-/95S|MNT OLIVET CEMETERY Frederrek Md, 
24 ier a Te ECTOR ~ » ADDRESS 


DATE ge BY LOCAL ] RE Ist AR’S SIGNATURE 


aged \qas> | ON a ae E. Chae 4 Son - Frederick - Id. 


—— 


I 


a 


ans 
ation €a: 


VS. A15A -5-53 


ct 


. 
01 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of inform: y 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


G 


aad 


N. 


PLEASE _ we 


16723 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....13), 


01583 


Reg. Dist. 


I, PLACE OF DEATH: 


country FREQE RI CIC 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state ]ARYL AND counry FREDERICK 


GHEY (If outside corporate limits, write RURAL | LENGTH OF STAY || GUPF Uf outside corporate limits write RURAL and give nearest town) 
and give nea: wn (in. is lace) 
i Bey ERED ERICK € Te BAKER VAtre 20 x 
Ce an, Ge pra gn bet / 
7 SIREBE abprees B® AILER VALLEY ROD- PR. FREDERICK 
5. NAME OF First) (Middle) (ast) @. DATE (Month) (Day) (Year) 
(Type or Print) MARTHA SUSAN GE&ISBERT | prams FEB. AY 1 5S 
5. SEX: 6. Conon OR cA beak oes MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRs. 
Femate | Witive (Specify): \y) "| JULY 1), 1900 | SU yz, [Months] Days | Hours | Min 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country):) 12, CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | | COUNTRY? 
even if retired) = PRACTICAL NURSE! Hose! TAT MaARYL aN D WS 


I8. FATHER’S NAME: 


WILLIAM  +heEWRN  SmiTH 


14. MOTHER’S MAIDEN NAME: 


MINNIE STALE™ 


15. Was Deceased Ever In U.S. ARMED Forces ?| : 
(Yes, no, or unk. )| (If Yes, give war or dates of BAU a oil cast ee 
eee) AAl4-10- 323 ) 


17, INFORMANT & ADDRESS: BAR Batt Ar KoonT2— 


SISTER” G13 CrthRles MH  ~FRORICE, MD. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
IT UbeoK 
Immediate cause 
DUE TO 
Antecedent cause(s) 

Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 

stating underlying cause last (c) 


INTERVAL BETWEEN 
ONsgT AND DeaTit 


eee STRAN SOL AT 10.0) ...8% HAWE CALS | MiSs. 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
7 ITION CAUSING DEATH._......... 


19, DATE OF OPERATION: | 9b, MAJOR FINDING OF OPERATION: _ 


21b. PLACE (Home, farm, factory, 
PRIMARY i or CONTRIBUTING (1) street, one ees ete., 


21a. MARY Ho CAUSE WAS ae 
CAUSE OF DEATH. INJURY 


20. AUTOPSY? 
ie 0 


(County) — 


NP- FREPERIC R- FRDERICK-M ARYL AN D 


| 2ic. (City or town) 


2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 


Gee A eh , 2419 TOCo! re While at Not while 


work (] at work cM 


aif. HOW DID INJURY OCCUR? AWG SELF FROM 


CERAM IN AYTic. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry (J, and 


find that death resulted from: Natural causes 1], 
SIGNATURE 


GREMATION, | DATE THEREOF 
(Specify) : 


23. BURIAL, 
Aa 


Accident 0, 


Suicide Homicide (], 
CHL MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined cause Q. 


fk DATE SIGNED 
Lee va i 


M. D. 


GIS" 


DATE REC'D BY LOCAL | 


UK 1453 


“S aN 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Feb.28,1955 | Mount Olivet Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son,Frederick, Maryland 


VS. A15 


Ai 
M 


MARGIN RESERVED FOR BINDING ‘ 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


PLEASE WRITE P: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yi 584 


(Yes, no, or unk.) 


No 


(it Yes, give war or dates of 
service) 


220-05-6761__| Mrs, Lewis S. Habn(Wife) Frederick— Wd.» 
18. MEDICAL CERTIFICATION 
1. me OR Dei aad DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Ee} 


aR ~ 7 ZANY ; 3 | 

1592 CERTIFICATE OF DEATH Reg. Dist. No. \3. il 
i. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: =e 

2 COUNTY Frederick MARYLAND state Maryland COUNTY Frederick 

% CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

be OR and give nearest town) (in_ this place) OR 

= teen Frederick Lifetime Jee ‘Frederick La Ll 

3 HOSPITAL OR STREET (If rural give location) / 

& INSTITUTION OR ADDRESS UY 

>» | PDRESS Frederick Memorial Hospital 216 East Third Street 

2 : — 

S | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 

2 DECEASED: OF 

© (Type or Print) lewis Samuel Hahn DEATH: Febe 18 19 55 

§ | 6 SEX: $. SOLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I Yean| i UNDPR 24 HRS. 

& RACE: Wapowen, D, DEVORCED, § Booey Days | Hours | Min. 

= |__ Male White (Specify)? Married 11-12-1869 85 a a 

«, | Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

° work done during most of working life, INDUSTRY : COUNTRY? 

g Seen tesred > . Sianer Retail Plumbing Maryland 

% | 73. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

3 

g Edward Hahn Catherine E. Haller : 

s 16 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 216 i Third Ste 

o 

x 

o 

& 

3 

= 

i=") 


FM A ace cause (2a). LAA RAAAKEASLS SAPNA. SS [EEA IEA TO csc # Fb 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, itoe.... 


giving rise to the above cause 


aeons the underlying cause Inst, DUE TO 
7 FO s {c) 


il. OTHER Racy CONDITIONS 


Conditions contributing to the death but not ¢ re 
ala telll oidlicichaobantey toon diss neeeunioa: tuts Gadasssabenglic MN listed (aaah __| 40 rg 
198. DATE OF Cais i 19. MAJOR FINDINGS OF OPERATION 20. TOPSY 7 


Yes ("No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bhdg., etc.) | ‘ ‘ 
HOMICIDE Qeerdial INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW, DID, INJURY OGCUR 2 
OF While at = Not While | | 
INJURY m.__| Work At Work @F 


22, I hereby certify that I et Ss the deceased from ce a 19: xy to Fx. /¢ & 19: aR that I last saw the deceased 


alive on Fok, f F, 19 +3 ; and that death occurred at »» Ms from the causes and on the date stated above. 


paxpre nn ON. z } (Degree i) I$ € Geud dh Ma 17a) fos 


1AL, CREMATTON, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ma? ss 


ar | 2-01-1955 Mt» Olivet Cemetery Frederick- Maryl, 


DATE REC'D BY LOCAL FISTRAR’S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Mer teon | Nf i- 
aiieb- 175 5 You Me 9 ISOS A+ ~E.Gline_and_Son=_Frederick= Maryland 


MARGIN RESERVED FOR BINDING 


an correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01585 
1593 CERTIFICATE OF DEATH ai thas ee Nad 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND srate Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 


[jf 2 yrederick 50 yrs. Gy Frederick Ai 


HOSPITAL OR STREET (if rural give location) va 
INSTITUTION OR ADDRESS 


OO STREET ADDRESS = }130 West South Street 130 West South Street 


3. Beate " (First) (Middle) (Last) * DATE (Month) (Day) (Year) 
(Type or Print) Delphia i Hilderbrand pEaTH: Feb. 12 19 55 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED> 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER 1 Year |lr UNDER 24 HRS. 
RACE: WIDOWED, BEVORCED, eS, Days | Hours | Min. 


Female | Thite (Specify): ‘Widowed | Jan. 23-1883 72 9 


“10a. USUAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, own STRY: COUNTRY? 


even if retired): Housekeeper | Own Home Maryland | US. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


J.H.M.Fogle Alice Ae——? 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Mrs. Eugene Virts-l)30 W. South St. Fred'k. Md. 
18. MEDICAL CERTIFICATION i eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING vay a Onget And Death 


fe a 
Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
clving rise to the above cause <a 
stating the underlying cause last_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Cohditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Sei 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes) Nof} 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
ci) While at Not While I 
INJURY m. Work [1 At Work [] 


1719. — to 2 , 19899 that I last saw the deceased 


Al 
ete De ri” ray 2-0 - SS 
23. BURIAL, CRi + | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) BS 


if; a i 
Setar” | 2-15-1955 Rocky Springs Cemetery | West of Frederick-d. 
DATE REC'D BY a i REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


opal Veen s- Ae: Seek C.E.Cline and Son-Frederick—Maryl 


o 
& 
a 
a 
a 
io] 
= 
a 
i 
oS 
a 
a 
a 
= 
< 
b= 


bd = 
PLEASE WRITE PLAINLY, 


VS. A15 


{ death clearly and legibly. 


tem of information carefully. The correct age 


FADING INK. Supply every i 


is especially important. Physicians: please write the causes o: 


UN: 


& 
1614 — maryLaND STATE DEPARTMENT OF HEALTH 1586 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. pee AL R ESIDENCE (HOME) OF ee 5 


ze ’ yeety ~ 


Item 2, FilmG177 2-25-55 et 


T. PLACE OF DEATH: 
COUNTY Ee AE ef 1 MARYLAND Maryland COUNTY pe derick 
al a outside srveree limits, write RURAL and eee able opt el Ges (if outside corporate limits, write RURAL and give nearest town) 
earest in ace) 
TOWN’ nie 49 at. Pe avg! TOWN Frederick 1/ 
—HOSFITAL OR STREET @t rural, give location) ; 
Fe INSTITUTION OR ADDRESS i 
STREET ADDRESS /\ | 


3. NAME OF 


Fe ob OF BIRTH 


61& 1870 


7. SINGLE, M#rtRBSD, 


6. COLOR PR RACE | 
Specify) 


it hirthday | If under f year j2f under 24 brs. 
Benes| ays Hoare [eas 


(2 
15, Was, DBcEAveD iets In U.S, ARMED Forces? 
(Yes, no, or unkapyn) ve war or dates of 


16, SOcrAL Bt Sucunity No. 


18. MEDICAL Cir 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2p quneiinte cause @-A. rterer © Se /e yete. Hee. rt. bys CeS€\. 
eee ey ES se Mt LY 2. MAA. -Mte he stk. ssh ee 


ving rise to the above alla! 
MS, the underlying cause last 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS —_——— 
Conditions reneeecior to the death but not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— 
ae —— 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, fa werent, = (CITY. OWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., : 
HOMICIDE INJURY 3 


a 


TIME vtigs Y Houry | INJURY OCCURRED 
INJURY Work 0 At work O 
22. I hereby certify that I attended the deceased trom noes ; 19.5¥, to f2h.2Y., 1955, that I last saw the deceased 


alive on. Fe. bt BPR: es 119.1 ‘and that death occurred at Sa Meier s&s m., from the causes and on the date stated above. 
Ss (Degree or title) ADDRESS DATE SIGNED 


Mh. eh 


| NAME OF CEMETERY, CREMATORY { LOCATION (City, town, or county) Gtate) 


Cometery Frederick, Maryland 
24. FUNERAL DIRECTOR A 


C. E, Cline & Son - 8 Bast Patrick Street 


y 


MARGIN RESERV ED“FOR BINDING 
; WITH UNFADING INK. Supply every item of infofmation carefully. The correct 


‘io 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {()158'7 
* 1615 CERTIFICATE OF DEATH bean thin ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


eee MARYLAND STATE Leiepedaccad counrys Adda 
us ies outside corporate limits, Lb. RURAL| LENGTH OF STAY CITY (If o ide exfho: vorate limits, write RURAL and give nearest town) 
Paatal neares} own) (in this place) OR 
xX TOWN” a TOWN 4, a 
ie tural give location) / 


Woe wate OR STREET 
INSTITUTION oR ADDRESS / 
G0 STREET ADDRESS 3 


Mk = 


3. NAME OF ” (First) (Middle) (Last) be DATE onth) (Day) (Year) 
i BeatH: «7ee~ wae 19 55 


(Type or Print) ELLS WokTH SEPA Hoy 

5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min, 
™ (sh (Speelfy) : ‘ -f7 3 Fo | 


“10s. USUAL OCCUPATION. Give kind of 10b. ee : 12, CITIZEN OF WHAT 
work done eee most of, working life, USTRY COUNTRY? 


even if retj § USA 


13, FATITER’! 


Ever IN U.S.ARMED Forces? 76. Soctau Security No.: | 17. Me & ADDR 


(Yes, no, or unl (if Yes, give war or dates of, 
7 service) A. 4 o?/9- 20+ +266 2 WA Voi 
18. MEDICAL CERTIFI 


Interval Between 
1. gear CONDITIONS DIRECTLY eae Onset And Death 


2 
Immediate cause 
Axoriont causes (s) 


Die renee Pedi Shut if any, 
giving rise e above cause 
stating the underlying cause iast_ DUE TO 


(co) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e er office bldg., ete.) 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 1] 


22. I hereby certify that I attended the deceased from 2-7.2.7.>.,19.5.9, to hee Z., 19.55, that I last saw the deceased 


i ee, tee he date stated above. 
alive Rad : ae 19.f°9; and that | death occurred at. ae: ee. » from the eauses and on the ats oad 
ey | = 29-83 


RIAL, CREMATION, R R “7.0! tate) 
MOVAL 4 (Specify) 


ATE REC’ RE thea eR ; * —~“*ADDRESS 
Bg1S 4 y 


MARGIN RESERVED FOR BINDING 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}1589 


C 


age is especially important. Physicians: 


4 (Yes, no, or unk.) 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


No None 


Mae Swanm Braddock, Heights. 


18. MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


| Mey. 


1616 CERTIFICATE OF DEATH nce. Diet. Malice eee 

I. PLACE OF DEATH: i. USUAL RESIDENCE (OME) OF DECEASED? —S=S~S 
2 county _ Predertck MARYLAND stare aryland  —s—_scounty Pred, 
= GHP (If outside corporate limits, write RURAL| LENGTH OF STAY CIFX (If outside corporate limits, write RURAL and give nearest town) 
bo 4 OR__ and give nearest town) (in this piace) oR 1 x 
2 ive Rural 25 yrs. eo Rura _ ee ae 
oe NOSPITAL OR nee STREET (If rurai give location) / 
= JOO frm cores weg ' 
» SS __ Braddock Heights Braddock Heights a 
_ = he Bhs =a 
a 3. NAME OF Middl 4. DATE Month) Day) (Year) 
3 Che or Pr int) hey rey J aes DEATH F on 16 1955 

or Print “ 3 a = 

s 5. SEX: 6. COLOR OR 7. SINGIE: MARRIED 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| ir UNNER 24 11S, 
eS RACE: Sepa ED: BIYOREGED, Months | Days | Hours | Min. 
S |Female Colored (specify) ‘Widowed |Oet. 16, I86I 93 SE cdl Nl a 
oa 10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
rc} work done during most of working life, INDUSTRY; A ‘ ‘i COUNTRY? 
@ even if retired) Peacher Ret. eee ts Burkittsville ‘_ 
Ss 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ss : 
“ Edward Holland Eliza Ann Snowden a. 
3 
£ 
“a 
e 
ov 
"4 
a 
ie, 
i=") 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast_ DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
‘ Yes) Nof} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
HOMICIDE INJURY ae _si 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 11 At Work 0 a 


22. I hereby certify that I attended the deceased from ./.$..F+¢- af 198s", that T last saw the deceased 


alive on 19.33. and that death occurred at SB ohh , from the causes and on the date stated above. 
SIGNATU! (Degree or titie) ADDRESS DATE SIGNED 
Ay MXM Y Wek Ia AT 2-17-SFS_ fs 
23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ria Feb. 19, 55 Petersville | Peterville, Fred. Co. Md. 
DATE RECD BY LOCAL) REGISTRAR'S SIGHATURE 24. FUNERAL DIRECTOR a. ADDRESS 
\ ms AG as | A Charles E.Hivks III Frederick, Md 


r 3 correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


: ar 


VS. A15 


\.. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


cant 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 15 g 
1594 CERTIFICATE OF DEATH ee. Da zi 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF ‘DECEASED: > 
COUNTY Frederick MARYLAND STATE COUNTY G, 
CITY “(IE outside corporate limits, write RURAL| LENGTH OF STAY GPE (If outside corporate limits, write RURAL and give nearest town) 
|| see OR and give nearest town) (in oe placc) OR * 
Frederick days TOR Ridgeville = -. PEE 
69 Pana ae or uae (If rural give location) 
STREET ADDRESS Frederick Me, Hospital ____Rural--Mt. Airy sss 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECE. ie 
(hee Prin) NANNIE ls JONES Dram: _FEB, 14 19 
5. SEX: $s. COLOR OR 7. SHNGER, oF 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I YEAR |iP UNDER 24 HRS. 
RACE: wipoweD, EEeNerD, 6 ce Months | Days | Hours | Min. 
esd 1-18 .. 
“Toa. eo Whi te kind of idowed OF BUSINESS ed 11. st (State of foreign country): |I12. CITIZEN OF WIIAT 
Bite done during most of working life, INDUSTRY: COUNTRY? 
sven HDUsewife own home laryland 2 
13. FATILER’S NAME: 14, - MAIDEN NAME: 
Samuel Glisan Margaret Harding _ ——s 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


Sy crea lea te none Miss Rache) Jones, Mt. Airy,Md. __ 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY Poe, TO DEATH Onset And Death 
intel 12%... (a) Let thay aaa : r al 5 Se ee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating, the underlying cause last. DUE TO 


b3 (ec) 
OTHER SIGNIFICANT CONDITIONS 


” Conditions contributing to the death but not | a Peek 
related to the disease or condition causing death. ier 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS poo OPERATION 20. AU’ a t 


js 


Yes) N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) ain’ 
SUICIDE F office bldg., ete.) 
TIOMICIDE INJURY. & 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [1 _At Work 
22. I hereby certify that I attended the deceased from ..>///...,19.575, to . 


alive on 748 19$°S, and that death occurred at . AE EAM... from ithe. causes and on the date stated above. 


IGNATURE (Degree or title) DATE SIGNED 
) ; Da, - . vaa etek ‘ae Eee ORs BS fs 
2%. BURIAL, CREWATON, | DATE THEREOF NAME OF CEMETERY (ion Peay Se (City, town, or county) (State 
Rae, city) | | | 
TAR 2-16-1955 Central Frederick Co,,Md, 
ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


~~ DATE REC'D BY adie 


16 SFEB™YNES 


Forts 


C. M, Waltz, Winfield,Md, 


h — 10-53 - bent 
VS. A15 * (+) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


clans 


lly..important. Physi 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D1590) 
- 1617 _ CERTIFICATE OF DEATH ner. Dist. No. Ay Ga 


1, PLAGE OF DEATH : “2. USUAL RESIDENCE (HOME) OF DECEASED: 
CDUNTY ederick MARYLAND stare Maryland country Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY SIU outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ele (in this place) 
T ; 

x TOWN e,MéRurat "50 own Rocky Ridge ,Md. Rural x 
HOSPITAL OR STREET (If rural ‘give location) , 
INSTITUTION OR ADDRESS 

Oj STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1 
(Type or Print) Martin Jos DEATH: Feb. 27 

3. SEX: SINGLE, MARRIED. @, DATE OF BIRTH: 9. AGE last birthday| Ir unoeR + YEAR, 


6. COLOR DR 
RACE: 


WIDOWED, DIVORCED. 


(Specify): 75 Sane <S ei 4 cae | ae ae 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND DF BUSINESS THPLACE (State or $2... country): 12. CITIZEN OF WHAT 
work done during most nf working life, OR INDUSTRY: COUNTRY?» ;. 

even if retired) : US. 
Re ed arme Own arm mm D ‘aule en 


13. FATHER’S NAME: 14, MOTHER'S MATDEN NAME: 


INFORMANT ) ADDRESS: 


John 


1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


f , 
No oleae None Daniel J.Kaas Rocky a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES Be OeITiONs DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4LGF X 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
ifo3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i f/ l ff 7 . / 
DISEASE OR CONDITIDN CAUSING DEATH. W142, or aia ADBAAALLLL pA Pt AA ALI a a 
19a. DATE OF OPERATIDN 198. MAJOR FINDINGS Of OPERATION y, 20. rf: UTOPSY? 
YES Oo NO ie 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


area INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


Not while 
at wen at work 


M. 


22. I hereby certify that I attended the deceased from”/Z¢V/........., 1954 to hel 2?., 19.55, that I last saw the deceased 


alive on. feb. yew 19 £3, and that death occurred at 6 fo, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


fu: Mel poh (955 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


DATE REC'D BY 126: ele R's 
EGISTRAR 
Y) 


23. BURIAL, vee DATE THEREOF | 


24. FUNERAL DIRECTOR ADDRESS 


M.L.Creager and Son Thurmont,Md. _ 


MARGIN RESERVED FOR BINDING 


Xa) 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A156 — 10-53 ) 


, WITH UNFADING INK. Supply every item of Pane Nerf ree The 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1591 


1595 CERTIFICATE OF DEATH Reg. Dist. No. ... 131... 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state Maryland county F. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ae, | 
| ( sme Frederick Days sour Frederick Mf 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ; 2 ADDRESS : / 
(staeer abDRESS Frederick Memorial Hospital 208 Washington Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNIE JEMIMA KNILL beatH:Februarg 19, 1955 
8. SEX: 6. aces OR |7. oe mgr tak 8, DATE OF BIRTH: \9. AGE last birthday! If uncer st year | ir unDeR 24 Has. 
Months| Day: a ( Mi 
Female | white Sree) Warried July 18, 1887 | 67 yrs. Mpeg ea 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retirefousewife Home Maryland USA 


13, FATHER'S NAME: 


Thomas H. Hines 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


Florence Sheets 
17. INFORMANT & ADDRESS: 208 Washington Street, 


fe, SOCIAL Secunmity No. 


(Yes, no,.or unk.)} (If Yes, give war or dates 
No of service) No None LeRoy M. Knill, Frederick, Maryland 
18. MEDICAL CERTIFICATION -- INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ r ONSET AND DEATH 


SIBX Beco - 
tMMEDIATE CAUSE CA) A 
DUE TO 
ANTECEDENT CAUSE (8) Carbrul 
DISEASES OR CONDITIONS, IF ANY. (B) Leela 7 a cota “é 


GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. Y Z. iC lhe ane G 
Ge 7, J e 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING o 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] ogy 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING [] 
iOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLAGE (Home, farm, factory, 
OF INJURY Street, office bidg., etc. 


ate INJURY, OCCURRED 
Not while 
tt eek at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased fromPee ©... 5 19 to HE, 1975, that I last saw the deceased 


alive on . EY 4 ae 955, 1 and that death occurred atLO: OPM, from the causes and on the date stated above. 
SIGNAT! ; ADDRESS DATE SIGNED 
4 CA M.D. Frederick,Maryland 2/21/1955 
23° BURIAL, GREMATIO ] DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
rMmirial ~~ | Feb.@2,1955 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL 
REG|STR 


R ISTRAR‘'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
F\eese L \ AD US Dy | M. R. Etchison & Son, Frederick, Marylahd 
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. The correct 


e causes of death clearly and legibly. 


FRQRYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01592 
CERTIFICATE OF DEATH Reg. Dist. No 
FilmG177 2-25-55 


1, 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


i 


Gs = 
country fered evic (2. MARYLAND state. /facy (@ county href mecy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if ouiside corpqrate limits, write RURAL and give nearest town) 
OR acand Hine nearest town) (in this place) OR Bes va 

Pe - TOWN = /? 


Z art 
HOSPITA! 7 STREET 
INSTITUTION OR 


» Z (if rural give location) 
b STREET ADDRESS SA OLA LOCOULELM : 


wri 


please 


age is especially important. Physicians: 


3. 


NAME OF F le M 
DECEASED: First) (Middle) (Last) 4 rae (Month) 


(Type or Print) nt Ours Ke lk~or- Deatu; Fe6. af 
SEX: Se oe | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| iF UNDER 1 ¥eAR| IF UNDER 24 HRS. 


EES DIVORCED, ZZ yea! Months; Days Hours | Min. 
ti 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRT) ACE (Sfate or foreign country): |12. CITIZEN 9 OF WHAT 


work done most working life, 
evi 


—_—_ MAIDEN NAME: 


I5 WAs Deceased Ever IN U.S. ARMED Forces? | 16. SocIAL Security No.:| 17, INJORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ti ae 


18. MEDICAL CERTIFICATION 
2 Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ao,/ 


mediate cause Gs cis anyace edial onferctron stieattucnentsncatl nse eee 
Ant arent ( ) DUE TO 

ntecedent causes (s 
Diseases “or. conditions, if any, (b) Caviucy Mest 1 Se nee < of SD te eT, 
giving rise the above cause % ou 
stating the uw DUE TO 


eS : wee Scfrwvesf y ar, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


: i as nied A eph selevosit | £ ees 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION WS T 


21. 


wNen 


e (Specify) PLACE (Home, vate factory, street, (CITY OR TOWN) (COUNTY) abet 
suicipg OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ph cht Og OCCURED HOW DID INJURY OCCUR? 
OF ile at Not White | 
INJURY m, Work O At Wee oO 


19.5.2. to Pet. AQ...., 195.07, that I last saw the deceased 


alive on a5 20.19.50, and that death igocurred At ted 2.45 fae from the causes and on the date stated above. 
os ADDRESS DATE SIGNED 


Fatt luce Pet-20, 45 7 


mR CREMATORY | eee ee: or county) 


L (Specify) a) 
DATE REC’D BY LOCAL! a i SIGNATUR: ADDRESS 
ebirice. 8 URE FUNERAL an 
el xrecco Oulaw 


com feypog Arwen lef Ce Lae Oe Pie mayest 


am four e Fates (HOS VOT eer 


b Unter Kee er Cee 
CAA Webshacerte Satin, y, EE iS eee frees m ~~? 


f OST) Oe Dom 


MARGIN RESERVED FOR BINDING 


A 


PLEASE TYPE OR WRITE 


VS. A1l5— 10-53 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


RQ? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01598 


1618 CERTIFICATE OF DEATH Reg. Dist. No. 231... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 
@exy (If outside corporate limits, write RURAL| LENGTH OF STAY Gumeri{ outside corporate Ilmits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR 
TOWN Buckeystown 30Years pen Buckeystown x 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR ADDRESS 
9D STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) “| 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Charles Elmer Main DeatH: February 6, 19 55 
BS. SEX: 6. COLOR OR|7, STN@tE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoers vear| If UNDER 24 HRs. 
RACE: wisewsn. <a = — Days | Houra/  MIn. 
Male White ‘ Married 18,1873. (onl Oe as 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF su ee a i THPLACE (State or Oh mien es country): |12. CITIZEN OF WHAT 
work HORE auring most of working life,| OR INDUSTRY: COUNTRY? 
reti 2 
“3 red) Retired Farme Omer Maryland USA 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John Calvin Main 
13. Was DECEASED Ever IN U.S. ARMED FORCES! 
(Yes, is unk.)| (If Yes, give war or dates 


Sarah Ellen Stine 


16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


f ° of service) No Mrs. India P. Main,Puckeystown, Maryland 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


I p: ~ “~\ - re a 
IMMEDIATE CAUSE (Ay 
DUE TO 
ANTECEDENT CAUSE (8S) CO an ES 0 (Vo a 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


3) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = = 
TQ THE DEATH BUT NOT RELATED TO THE (2 9 , £9 0 ‘4 | Abr 
DISEASE OR CONDITION CAUSING DEATH. rae 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERMITION wy, 20, AUTOPSY? 


YES (a NOTy 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) ] 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While , Not while 
M. at work at work 
122, T hereby ee). that I attended the deceased from @Xyrf...., 1939, to G f 7a 235 19.99 that I last saw the deceased 
alive on 6. Fab _y 19.55, + death occurred at 2:30PM, from the causes and on the date stated above. 
IGNATUR! wT ADDRESS DATE SIGNED 
City u.o.__Frederick, Maryland 2/7 A955 
23. BURIAL, CREMATION J DATE THE, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) “ ‘ 
Burial Feb.9,195: Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
REGISARAR 3 0 5 < 
KL beat NY HD, v2 y M._R. Etchison & Son, Frederick, Maryland 
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please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians: 


. i= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1594 


4 
1597 CERTIFICATE OF DEATH Re TR, Bi Me tan 
“1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY aun outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) (in this piace) ; 

}] town Frederick Years fae Frederick ite 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR 

Dp STREET ADDRESS 4 West Second Street West Second Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

ASED: OF 
(type or Print) NELLIE ELIZABETH  McCARTHY DeatH: February 275 1955 
3. SEX: 6. COLOR OR |7. StNGUE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir NoeR § Year 


IF UNDER 24 Hrs. 
Hours | Min. 


Female | White iSreclt)' Harried | 26 Feb 1901 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life. OR INDUSTRY: 


even if retired): Honse—wife Own Home 
13. FATHER’S NAME: 


James E. Solt 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 


Sh yrs. 

Tl. BIRTHPLACE (State or foreign country) : 
Maryland 

14. MOTHER'S MAIDEN NAME: 
Bertie Haller 

17. INFORMANT & ADDRESS: lj W. 2nd Ste, 


Months Days 


12. CITIZEN OF WHAT 
SOUNTRY? 
SA 


18. SOCIAL SecuRITY No. 


Ye uy k.)} (If Yes, give war or dates : 

Py oe Saplietractriea a None Paul V. McCarthy, Frederick, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

ITER if 
IMMEDIATE CAUSE (Ad —Lpean 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Kh aukinS 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


) dou r9se Ct. of O Lane ves] No [X] 
21a. ACC NT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from Fare. 5 19.77, to jhe 2h 19.$ 3% that I last saw the deceased 
alive on LA 2 ep < 19.45, and that death occurred at A M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
Bx m.o. Frederick, Maryland 28 Feb 1955 
23. BURIAL, CREVhATrON, DATE THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Surtal e eb Mere ee | Mount Olivet Cemetery | Frederick, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee ogee | CAD 4 soe - M. R. Etchison and Son, Frederick, Nd. 
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MARYLAND STATE DEPARTMENT OF HEALTH (hos95 
1598 2411 N. Charles Street, Baltimore i : 


CERTIFICATE OF DEATH Reg. Dist. No.3... 


I. ee Bt DEATH: 2. lata RESIDENCE (HOME) OF DECEASED: NEY. 
on 
a © MARYLAND a wr ecdh 

, CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY eke de Puede limite, writg RURAL and give nearest town) 


OR __ give nearest town) in Cte. 
Leven Pte, ran Tee 


HOSPITAL OR STREET eit J ive, jocation) j 
INSTITUTION OR ADDRESS IPE. ‘ 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. an at (Month) (Day) (Year) 
DECEASED " OF xs 
(Type or Print) << hKilea (ese Be | Deatu &- / 2B ree 
. SEX 6. COLOR OR RAGE ke 7, SENGEE, MA & i po OF ue 9 AGE lest birthday [Thunder T year Ifunde:2 
kr ~ vont! % 
Pr, eke Soelopaaion S77 & 76 YP alll ol ye | Hours | 


102, USUAL OCCUPATION (Give kind of work pe Kinp oF BUSINESS ‘OR j 11.’ Aeon (State or sine ca) ator Citizen or Wat 
INDI 


dono during most of working life, e if reti; USTR; “60 7 
= aa ed Bh EP 
us FA! ER'S NAM. | 14, MOTHER'S MAIDEN NA. ‘ 
Cali atic nha tl VA 


15. Was pe eae ) | event Us ant ARMED. Fon? ZA — ‘SOS, No. 17, nee 
(Yes, no, or unknown) year, give was one or dates o! = 4 


18. MEDICAL CERTIFICATI! INTERVAL BETWEEN 


a DISEASES OR CONDITIONS DIRECTLY Li TO Rese “Sd T, ONSET AND DEATH 
42 ( hed Ane a nd hel 


““Tmmediate cause soca eee 


_ cece cause(s) Vis, 1 
Sm. AVA de : HR Fe ee 1 6 der 


' Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


 {c) 
it. oTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 


Ye O No 
1 ACCIDENT Gpecifyy PLAGE (Home, farm, fuetory, atrect, CITY OR TOWN (COUNTY, STATE 
SUICIDE OF office bldg., ete.) u ) ) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yes) (Hour) | INTURY OCCURRED | HOW DID INJURY OCCURT 
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0 While at _ Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from. A Ch a to wy 198.0 > that I last saw the deceased 


thai SS: angyth red a. from the causes and on the dape stated above. 


le) ADDRESS 1 DATE SIGNED 
Re 


2 aces prec (City, town, or cBunty) iw 
x ff LG abeachlte A AL 
DATE REC’D BY LOCAL 24, FUNERAL DIRECTOR Ze 
TRG. ae 


is especial 


& 
@ 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1596 
1619 CERTIFICATE OF DEATH Reg. Dist. No... / 3%... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= . 
COUNTY MARYLAND STATE és COUNTY eZ, 
CiTy (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Pn 
TOWN << TOWN * 
Tw he Trg LS ae y 
HOSPITAL OR STREET (If rurai give location) f 


INSTITUTION OR ADDRESS 
Of STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(type of Print) George C. Minniak 2 23 vss 
S. SEX: 6, ioab abe OR MARRIED, 8. DATE OF BIRTH: 9. AGE ijast birthday| Ie unper 1 year 


Jr UNOER 24 Has. 
(Specify) : z ¥ -2.3- 4F Fo é — sis Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
RY: 


work done during most of working life, ,OR Pe COUNTRY? 
even if, retined) : ees 
is ee es we,’ “ 
13. FATHER'S NAME: . “S MAIDEN NAME: 


PILMA KAA 


18. WAs DECEASED EVER IN U.S. ARMED FORCES? 18. BOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


APD of service) AIMSNG 6595 Pus. me an : 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


ONSET AND DEATH 
43.0.1 Beurhe + | nei 
IMMEDIATE CAUSE (A) /5 Asn: 
DUE TO 
ANTECEDENT CAUSE (8) ” . 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES 0 NO Oo 
214. ACCIDENT WAS UNDERLYING(D) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY atreet, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby cerfify that I attended the deceased frym ‘7 / /%..., 19.35, to ks i a é Bi 19.94, that I last saw the deceased 
7 . 
alive o: J Pelee. S, and thatleath occurred at 4 OSAM, from the causes and on the date stated above. 


SIGNATUR FA Cc AD DATE,SIGN! 
<A J y Th he. 2/2 /3"5- 
23, BURIAL, CREMATION,| DATE THEREOF LOCATION (City, town, 6r county) (State) 


REMOVAL, (SPECIFY) ‘| 


| ME OF CEMETERY R CREMATORY | Fr 
Cass alot SAGES figs Drucd dh Mearns. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 4. FUNERAL/PIRECTOR >it 
RECENT og uf a er eR 
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for approval. 
10253 


NOTE: 


V.S. Al0—8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT{MORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF STILLBIRTI 
County 
Maryland. 


01597 
Reg. Dist. No. (44 s 


City or town (If outside city or town limits write “RURAL” 
and nearest town) Se ay, 


2. USUAL RESIDENCE OF ¥ — 
State TA 2 


County 


Street address, es or institution 
ge 


Length of mother’s stay in this County 
(Give years, or nionths, or days) 


8) 


3. CHILD'S NAME (First) 


City or town (If outside city or town limits write “RURAL” 
and nearest town) ~ Nita | 


r4- a A / 


(Last) 
Ptismer 


Street 
Address 


(Middle) 


Sex 


FATHER OF CHILD 
7. Full Name 


Lh Wsrs- 


Peggy Koni st 
5. Twin or other “If so-born Ist, 2nd, 3rd 


(Month, Write Out) (Year) 
PS ae 


| 8. Color or race Wwe 


6. DATE OF BIRTH (Day) 


10 Birthplace ion or 


foreign country) Coa 


9. Age at time of this birth | 


rs. 
MOTHER OF CHILD 


12. Full maiden name 


11. Usual oceupation 
oo 


"Co of industry or ,business 


13. Color or race WO 


14, Age at time of this birth 


3 3 yrs. 


17, Length of pregnancy: 
34 weeks 


15. Birthplace (State or 


foreign country) Jnd, 


Weight of child at birth: 
Ried 


16. Number of OTHER children born to mother 
(Do NOT inelude this child) 
Now living |Born alive but} Born dead 
now a B) 


Total Children (Not 
including this child) 


18. CAUSE OF STILLBIRTH ) Fetal causes 


State only morbid conditions 


causing fetal death (do NOT 
use such terms as Stillbirth, 


| (b) Maternal causes 
Prematurity, Asphyxia, etc.) 


18. State any complications of pregnaney and labor 


pare 


Date 
Feb. I3th. 1955 


Burial, (Specify) 
Cremation, Burial 
Removal, 


Cemetery or Crematory: 


United Brethern Cem. 
Loeation Thurmont. Fredk. Co. 


20. ae gl ae for delivery, 
21. kL hereby eertify that this child was los dead on the date 
stated above at a: Sea 


sien ofr te. 
Physician ia 


Midwife 
Address 


Funeral Director 


M.L.Creager & Son.Thurmont. MD 


Date rec’d by local Reg. It NOT | 
attended by 


Physician 


Registrar’s Tog | 


Date signe 
2/13 
The above certificate has been examined by me” 


Health Officer, per 


ud, 468" 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


o 
s 
iz) 
2 
a 
o 
be 
s 
J 
& 
aS 
3B 
E 
oS 
z 
I 
6 
& 
2 
B 
o 
> 
ev 
e 
i 
a 
3 
n 
id 
e 
a 
CG 
a 
S 
a 
< 
i 
a 
Dp 
m 
& 
= 
Ea 
3 
v4 
< 
a 
Pu 
<3] 
& 
— 
io] 
Es 
io] 
° 
i} 
oy 
> 
is 
g 
n 
< 
g 
i) 
Oy 


2 
Es 
Bp 
a4 
3g 
iz 
& 
SS 
2 
i 
8 
oe 
ve 
3S 
S 
§ 
3 
3 
a 
3 
3 
& 
is) 
2 
3S 
» 
af 
iy 
Ee 
é 
a 
5 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0459 


1599 CERTIFICATE OF DEATH Rag, diet. We. oo 
a: PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: 4 
; 
county Frederick MARYLAND stateMlaryland country Frederick . 
/ Se (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limitts, write RURAL and give nearest tow 
Sooo give_ nearest, oo {in this place) " OR - ” 
rederick te veam Frederick de} 
redo AEs IS oe / 
* STREET ADDRESS Frederick Memorial Hospital 5 East Seventh Street 
8. NAME OF (First (Also knoviMidle) Patrick L§-Moore ) 4. DATE (Month) (Day) (Year) 
EASED: 
(Type or Print) LeMARL PATRICK MOORE Seatn:February 17, 1955 
S. SEX: 6. Cone OR |7. Sirrore, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday If UNDER 1 YEAR | IF UNDER 24 Hes. 
WHDOWED, F g Months| Days | Hou Min. 
Male mite (Svecity): Married | 17 March 191) i) ys. | rat a 
HOa. USUAL OCCUPATION (Giye kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working ie OR INDUSTRY: COUNTRY? 
even if retired) Partner— Vending Machine Co. Maryland USA 


13, FATHER’S NAME: 


John C. Moore 


15, WAS DECEASED Ever IN U.S. ARMED Fonceet 


14. MOTHER'S MAIDEN NAME: 


Catherine J. Myers 
17. INFORMANT & ADDRESS: ) Ee Tth St. eg 


te. SOCIAL SECURITY No. 


ee cS CS SOR a tO malo te te Mrs. Mary W. Moore, Frederick, Md. 
> 18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
551-9 Decl pctiatint 7, = 
IMMEDIATE CAUSE (A) 
DUE TO 


GIVING RISE TO THE ABOVE CAUSE = nue Ti 


STATING UNDERLYING CAUSE LAST. SX 
(ce) aver ee es 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ANTECEDENT CAUSE (8) a /, 
DISEASES OR CONDITIONS, IF ANY, (B) Ay: Cag yt Vee Z 
Ze 


20. AUTOPSY? 


vesXY not] 
21a. ACCIDENT WAS UNDERLYING LJ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Jon~ , 1987, to Fees 77, 195.2; that I last saw the deceased 
alive on St Gs , 19.57 4 ul that death occurred at LA. M, from the causes and on the date stated above. 
GNATUR! ADDRESS DATE SIGNED 
EY. Wie mv. Frederick, Maryland 17 Feb 1955 
23. BURIAL, Career | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ~ (State) 
Burgar "119 Feb 1955 | Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL 


TRS a an 


REGIJSTR ae SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
el ae. wD, ae Sa a |M. R. Etchison & Son, Frederick, Maryland 


e 


, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


== 


PLEASE TYPE OR WRITE PLAINLY 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rc 
1:33 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QL9s 


CERTIFICATE OF DEATH Reg. Dist. No. L4 a ES 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ons eS MARYLAND STATE y 9 rad. COUNTY Fud. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Surya outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) is piace) 
TOWN DD) ahh he Tint atan Tow Jonah A My Liacnd KX 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
QOSTREET ADDRESS ~ 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ reed Bees Mm. Ornea | DEATH: Q&b 23 19 SS 
3, SEX: 6. COLOR OR SINGLE _MARAED, 6. DATE OF BIRTH: 9. AGE last birthday| Ir vNomr 1 vear| If UNDER 24 Ha. 
RACE: | WIDOWED, Drvertesn, Months | D: c 
" od te (Specify) > 6-2T- 756 7 y 7 Pa er prs Min. 
pbs. USUAL OCCUPATION (Give kind of! 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
worl e during most of working life, OR INDUSTRY: COUNTRY? 
SS ; r tw zw. 


13, FATHER’S fu 


futman 


A@ DECEASED Ever IN U.S. ARMED FORCES? 
, no, or unk. | (it Yes, give war or dates 


14. orree MAIDEN NAME: 


16. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
An A 
Ur if Yr 
IMMEDIATE CAUSE (A) = 
DUE T 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


J - oe , 
ir) YLTE DCL bh 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_— 


DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a yes} No im 

218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OF INJURY street, office bidg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | gle INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whiie Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fro Mm. Be den. 4 to 40-2.3., 19):S7 that I last saw the deceased 
alive on fOUl 2 Sx 19835, , and that death occurred at (0 4 aA. from the causes and on the date stated above. 
SIGNATURF ADDRE: DATE SIGN: 
M.D. 7 
23. BURIAL, CREMATION, 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 


yy. 00R (SPECIFY) 2-26-0958 £. } 


DATE REC'D BY LOCAL REGISTRAR’S SIGHATURE . | . FUNE AL DIRECTOR ADORESS 
REGISTRAR. ‘ 
LL Ay 8S) Teer Cy. PN telleLosn), Pd. 


arefully. The 


please write the causes of death clearly and legibly. 


<= 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE P: 


VS. A15— 10-53 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 6()() 
1622 CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick ‘s MARYLAND _state_ Maryland county City 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 4 


Soe mails 16 days fown Baltimore 3BV6 Jo 


HOSPITAL OR STREET (If rural give location) 


gsirecr AboRESs Victor Cullen State Hospital ee 1449 Hull Street, 


‘3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) ¢ ay) (Year) 


Cine or Print) George Louis Peregoy oF tu, Feb. 2 oa 


3. SEX: (6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! Ir unoen 1 year | iF UNDER 24 HRs. 
4 WIDOWED, DIVORCED, ate | ~ 


Male | White (Soest! Mamrded | APril 25, 1910 hb yn) Monte] Deve | Hour [Mn 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS T1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most_of working life, OR INDUSTRY: COUNTRY? 


even iy rectre)s| TLalborer laborer Baltimore, Maryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Walter Peregoy Helena Klammer 


1s, Waa DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


ys a unk)| Ut Yes, give war or dates | 999906965 George Louis Peregoy, 1449 Hull St., Balto. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
O00 2X 
s 
Pe: ee ca) Pulmonary Tuberculosis. 6 months, 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 2c. WHERE DID (City or town) (County) {State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from gan. We 19.55, to. Feb. es 19 Ba, that I last saw the deceased 


alive on .Feh. ..2,.. ., and that death occurred at8240 M, from the causes and on the date stated above, 
SIGNATURF @.M. ADDRESS DATE SIGNED 


‘&). iin up,  Cvilen, Ma. February 2, 1955 
DATE THERE: 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ~ 
Burial 2-7-55 ston Haven Mem. Fark lenn Burnie, A. ACOs, Ude 
DATE REC'D BY LOCAL mone o™ 24, FUNERAL DIRECTOR ADDRESS 


23. BURIAL, “recy | 


REGISTRAR 2/2/55 


ERVED FOR BINDING 


VS. A15 — 10-53 g 
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please write the causes of death clearly and legibly. 


clans 


lly~important. Physi 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()16()] 
16°0 CERTIFICATE OF DEATH Reg. Dist. No. 1 3 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


=e PeMi) C20. le __ MARYLAND STATE Tnd- COUNTY Fad. a 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SUD outaide corporate limits, write RURAL and give nearest town) 


NW OR xe CS oe g this place) ce A yy, 


HOSPITAL OR STREET (If rural give tocation) y) 


L [gee Ae Fnac 3 Warm. Hoag meer one ee 


(First) (Middle) (Last) rs 4. DATE (Month) (Day) (Year) 
DECEASED: 


IP; OF 

treo Pi Fropees A. (ce te DEATH: Z& 25) ss 
COLOR OR . StheStt, MARRIED, 8, DATE OF BIRTH: |S. AGE last birthday 
RACE: VHBOMED, DHVORGED, 


4 (Spesity)e e ea a) 9063 | sy ae Months| Days | Hours | Min, 


5 USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS | Il, BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 


mi year | teu. 


during most of working life. OR INDUSTRY: 


: oP 
| gue Ne ica 
| MQTHER'@ MAIDEN NAME: 


Wain A Tein, app 3 Ke lay, Prud, Dad. 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wo I RK : mi aed 
IMMEDIATE CAUSE iz3) ved aortic Bey YS Mt i 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) few paregeley Oscs ueautts 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


no, or unk.)! (]f Yes, 5 give war or dates 


of service) | RIA -2S-F3Ib 


INTERVAL BETWEEN 
ONSET ANO DEATH 


«cy 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes le} no] 
(21a, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby bgt 4 that I attended the deceased from Aas” Sf , 19.89, to eT 4 19.53, that 1 last saw the deceased 
alive on . 1999 , and that death occurred atJ? Ys 4 M, from the causes and on the date stated above. 


A rie DATE ed 
Nd: 
NAME OF oa OR CRE! adore: sh Me PNT town, or fo pes 


DATE REC'D BY LOCAL lg FU RAI wa pth, somes 
REGISTRA 
sean, \9g7! ¥ Yoh. 


$ °A Nvaund 
61 & UW 
As9aa 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


16°] MARYLAND STATE DEPARTMENT OF HEALTH 01602 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


3.1 


is ore DEATH: 2. erie RESIDENCE (HOME) OF et 
Fee Caulk MARYLAND L 
CITY (if outside eee limits, write RURAL and LENGTH OF STAY Of (If outside corporate limits, write RURAL and give nearest town) 


we this place) ten L To Vv x 


(rural, give location) 


VA OR givo near, Own) B z RT ( 

GINSTITUTION OR a oe ~ ADDRESS : f 
67 Braver noes MORAL fesPoAL 

“3 NAME OF (Firet) (tiadiey (ast) 4% DATE (Month) (Day) (Yea) 


DECEASED OF = 
(Type or Print) BARBARA AWwyn oar OF Bt | DEATH ieee | {3 1956 | 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED & DATE OF BIRTH 9 AGE lant birthday | If under 1 funder 24 bre. 
WIDOWED, DI i r Moots | Days Hour | Mlo. 
[ew Specify) 2 


10a, USUAL OCCUPATION (Give kiod of work 


10b. Kinp or Busmvess or j 11. BIRTHPLACE (State or foreign couotry) 12, Crmzen or WH. 
done during mgft of working Me, even if retired) | Ino! : “| ‘ -¢ | eS 


}USTRY TS pce A 


13. FATHER'S NAME 


15. Was D&ceasED eae Tn U.S. ARMED aay 16. SociaL SecuRITY No. | 17, INFORMA ND ADDRESS 
Re I as to | irae piel Ly BERT. Y Tow Md 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Rwnediatsienene’ ae Co NGEST OVE HEART FAIL VRE Awd UREm A ment 
“y 7 Antecedent cause(s) 
Diseases or conditions, if any, (b)_....... sacra areas a 
giving rise to the above cause 
weusiarg Wha Gn aeting eaceoiact, 
{) ! 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
ted to the disease or cooditioo causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea O No 
21. ACCIDENT Specify) BLACE (Home, farm, factory, wireet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., etc.) 
HOMICIDE furore 
TIME (Mootb) (Day) (Year) (Hour) |e INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF lg at__Not While 
INJURY CO At work O 
22. I hereby certify that I attended the deceased from.. Dem3., Sage POS a 7 19S 5, that I last saw the deceased 
alive on.. lo 1 Woh ifr . and that deste occurred at, 0 sceieieaaaae ™., fem the causes and on the date stated above. 
B33 DATE SIGNED 


S{IGNATUR gree or title) 
i 5 mM. We. fP 14 ($3555 


3} E NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
ETERS LiBERTYTOWWM Mp 
AISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


eek. WD ZLERvS OMS 
LiBERTYTewNV NJ 


ATE REC'D BY LOCAL 


eee oot. 


mk: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01602 


1623 CERTIFICATE OF DEATH nie, be 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY t ; MARYLAND 


LENGTH OF STAY 
(in this place) 


OR 
TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


Co STREET ADDRESS 


eae SOTO TRSE ane write RURAL 


(ffrural give location) 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


DECEASED: OF 
(Type or Print) CHARLES Wiliam FoBERTS DEATH: fet- Ay pb SS 
5. SEX: 5 ZQLOR OR | 7. SINGER MARRIED,” /6. DATE OF BIRTH: 


9, AGE Iast birthday :| lr UNDER 1 YEAR | iF UNDER 24 HRS. 
RACE; Months; Da: Hours | Min. 
M™ C Gap 22-1973 S/ yrs. a) Deve | 
“Tea. USUAL OCCUPATION..Give kind of 10b. END has ve ESS OR | UH. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working li COUNTRY? 
even if reed os ‘ ys us. 
13. FATHER’S NA 3 ee ? 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


et service) 2 ) 


16. SoctaL Security No.: 


LM6-S4-L51 


18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 
USO. o 

Immediate cause (a). 
DUE TO, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ae 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work )___At Work 1) 
22. I hereby ey 25s that I attended the deceased from ve =. 2.7.19. 5S, to Qun.Z. on 19.555 that I last saw the deceased 
>e 
alive on .2.>27>... be "8, and that death occurred at . MA from the causes and on the date § tated above. 
SIGNATURE - (Degree or yitle) ADDRESS 6 ie E SIGNED Y 
i N y ~ 
MA oe LUA Lhhur |; a Me Saf BY 
23. TION, | DATE T em es NAME Of CEMETERY OB-OREMATOR LOCATION (Gity, town, Oy county) tate) 
clfy) = 
¥ oe ee es g 


01604 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1624 CERTIFICATE OF DEATH ae ae ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEABED: 
country Frederick MART uaAND) stardlaryland county Frederick 
i" -ermy (If outside corporate limits, write RURAL| LENGTH OF STAY ‘@rPriif outside corporate limits; write RURAL and give nearest town) 
OR and give nearest town) in thia place) * "oR et 
 TQN Frederick-Rural RD#2 o7 Years tow Frederick-Rural RD#2 x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


(STREET ADDRESS Near Urbana Near Urbana 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) SARAH MOSELLE BAYARD ROSENCRANTZ beat: February 13, 19 55 
3. SEX: 


6. COLOR OR If UNDER 24 Has. 
CE: 


9. AGE last birthday| IF UNDER 1+ Year 


ic 7. StNGER, MARRTED) 6. DATE OF BIRTH: 
A 3 WIDOWED, 
WED, Months] D: i Min. 
Female | White (Specify): “Widow | 5 Oct 1892 62 yrs. aks (eae, tis 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS I'l. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: “ COUNTRY? 
Reei-sd Parmer Farm Owner Pennsylvania SA 


13. FATHER'S NAME: 


Jonah F. Randolph Bayard 


1s, WAs DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, aN? or unk.)| (If Yes, give war or dates 
3° 


14. MOTHER'S MAIDEN NAME: 


Mary Minerva Young 
17. INFORMANT & ADDRESS: 


Paul B. Rosencrantz, RD#2, Frederick, Md. 


18, SOCIAL Security No. 


None 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 
5.3% CA drm n 
OS: 
IMMEDIATE CAUSE US) f 453 . f , ( a 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The 


20. AUTOPSY? 

= ae 
Z1¢. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


24a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCEURRED | 21F. HOW DID gNJURY OCCUR? 
OF INJURY While Not voplle Oo 
M. at work at w 
22. I hereby c@rtify that I attended the deceased from 4. 1@9 Sto ALON. THi9 A$ that I last saw the deceased 
alive on AL! d at lj: 30PM, from the(Cduses and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 


correct age is especially important. Physicians 


4 {0 nd fhat death occ’ 
4 u.o. Frederick, Maryland 1 Feb 1955 
23. ees Reels DASE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Cremation’ |17¥Feb 1955 | Fort Lincoln Crematory Washington, D. C. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


em esr Che S.A by M. R. Etchison & Son, Frederick, Maryland 


PLEASE TYPE OR WRITE P 


VS. A15— 10-53 oe 


01605 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1602 CERTIFICATE OF DEATH Reg. Dist. No. 132 


COUNTRY? 


USA 


cven ie pRaeReTri fe 
13, FATHER’S NAME: 


108. KIND OF BUSINESS | fi, BIRTHPLACE (State or foreign country): 


Home Masse 


14, MOTHER'S MAIDEN NAME; 


Frank Packard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
'] (Yes, no, or unk.)] (If Yes, give war or dates 
} () of service) No 


Clara (Last Name Unknown) 


16. BOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


411 North Market Ste, 
None Walter W._Saunders,Frederick, Maryland _ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lk al CAUSE (Ad Ceti hl Whsiminkay gp — -} AA xs 


INTERVAL BETWEEN 


|. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

= 

& county Frederick MARYLAND. state. Maryland country Frederick 

r= pea (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
yg and give ort town) (in this place) * OR 

§ // von ederick Months ten Frederick a 
iy HOSPITAL OR STREET (If rural give location) / 

‘& |, INSTITUTION oR x ADDRESS 4 

& [Qo stheet appress Three Pines Nursing Home 411 North Market Street 

° Fs, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

= DECEASED: or 

8 (Type or Print) VINA DEATH: 19 

o S. SEX: 6. EeLon OR |7. St¥ObE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER s year | Ir UNDER 24 HRs. 
a AGE: yeseeeD, Drvueiee, Montha| Days | Hours| Min. 
°o Ri 

© | Female | White rectly): Married | Nov. 22 ae | 

= 10a. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: 

$ 

ae 

s 

ov 

= 

2 

e 

oO 

A 

s 

= 

ee 


DUE To 
ANTECEDENT CAUSE (8) Ve ,3 5 . 
DISEASES OR CONDITIONS, IF ANY. (B) porterg Chers2~e . 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
ce) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE - Ld a0] ra F J4_| 
DISEASE _OR CONDITION CAUSING DEATH. pA teiece 1 Plemad - 


deta te OF OPERATION: 1gs8. MAJOR FINDINGS: “ool. ; OPERATIP DN 20. AUTOPSY? 
c YE: 
ean. [FSS hil h tors Mo gion of Storat *O .am 
2°K. ACCIDENT WAS UNDERLYING 1] fo LACE (Home, farm, factory,| 21c. WAERE DI ‘y or town) Cueb| (State) 


o 
Zz 
i=} 
a 
a 
a 
i) 
me 
° 
ef 
a 
a 
‘S 
4 
8 
na 
I 
m 
Zz 
=| 
i) 
oe 
< 
= 


OR CONTRIBUTING [] CAUSE OF DEATH URY street, office bldg, etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month)“4{Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from . 
alive ont 1 F.. a 19 oe and that death occufred at8 


., 1994, to ATE. 1993 that I last saw the deceased 
230A M, from the causes and on the date stated above. 


correct age is especially_ important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 * ol 


SIGNATURE rae, ADDRESS DATE SIGNED 
MELEE: M.D. Frederick, Maryland 2/21 1955 
23. BURIAL, R [FON,| DATE THEREO ARE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eee red. 21, aay Mount Olivet Cemetery | Frederick, Maryland 
DATE REC‘D BY LOCAL REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Sede = 19s AR xr | M. R. Etchison & Son,Frederimk, Maryland 


Z 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


\ 


y 


VS. A165 8-51 


=) 
efully. The correct 


Aon car 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}1 5 ()6 


1625 CERTIFICATE OF DEATH Reg. Dist, Non La. Zaflannans 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Maryland couwry Washington 
on (ie event gees ee EVRA ee lass) cay. (lf ouestas: corporate limits, write RURAL and give nearest town) 
X TOWN Petersville Shwx Sandy Hook BIX- ob 
HOSPITAL On STREET Cf rural, give location) 
INSTITUTION OR ADDRESS a s Vi 
OG STREET ADDRESSS tonesifer Residence RFD. #1, Knoxville, Md. 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: = TT, 
(Type or Print) ESSIE EVA SHEWBRIDGE Waa February 1,- pe 19 55 
5. SEX: 6 Soree OR La wiDoweb, pivoRty May 7 OF BIRTH: 9. AGE last birthday: | tr UNDER Soh YEAR | IF UNDER 24 HRS, 
ag - Moxths | Bays | Hours | Min. 
Female White (srecity) Married May 7, 1877 his Bs: | 
16a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIEPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work ane most of working life, INDUSTRY: i. 
saith i Own Home Sandy Hook, Maryland 
13. FATHER’S NAME: os 14, MOTHER’S MAIDEN NAME: 


Richard Edwin Johnson Harriet Amelia McAbee 


(Yes, no, or unk.)| 


15, Was Deceasep Ever In U.S. Anmen Forces % 
(if oy Won war or dates of 


service) Jone 


16, Sociat Spcumry No.: | 17. INFORMANT & ADDRESS: Mr. James A. ohewbriage 
None R.F.D. #1, Knoxville, Md. 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: phat 3) 
ry 
Ad 


Immediate cause 


No 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


, Stating underlying cause last a p d ry t t latus 
IX Q) 


IL OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not . f, ] iM . 4 

related to the disease or condition causing death. Lebifite a 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 26. AUTOPSY? 

Yes{} Nof} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY. ! 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while I 


INJURY, M.|_work(] at work O) 
22. I hereby certify that I attended the deceased from..# 
alive on.. 34 .») 19.8.8. and that death aarti at. 


, 19.9£.., that I last saw the deceased 
from es causes and on the date stated above. 


erent (DEGREE OR TITLE) ADDRESS = DATE SIGNED 
eta Mth Up “Charla Tau, ye go 355 


23, REMOVAL SS DATE THEREOF NAME ie CEMETERY OR CREMATORY aes (City, town, or county) (State) 
ye 


bins é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1626 CERTIFICATE 


OF DEATH Reg. Dist. 01 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF aa in i k 
‘ rederic 
1 country Frederick PERE ARTD stare Maryland COUNTY 
if fee (If outside corporate limits, write RURAL ea OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in, this place) OR... 
ae TOWN Rural Taneytown yrs. TOWN Rural Taneytown B.4 
HOSPITAL OR STREET (If rural give location) 
o INSTITUTION OR ADDRESS _— 
Vi SIREET ADDERSE™ Taney bowa R Dey 2 Taneytown R.D.# 2 
3. REM Or (First) | (Middle) (Last) | 4, pene * (Month) (Day) (Year) 
(Type or Print) Peter Leonard Shockley DEATH: Fe é al 19 5S 
5. SEX: s ag oR a SIN GUE. MARRIED, 8. DATE OF BIRTH: 


RA ona 9. AGE last birthday :| Ir uNozk4 year |Ir UNDER 24 HRS. 
IDOWED, DIVORCED, x Months). Days.J. Hours | Min. 
Male White Geto are ted Jan. 20, 1895 Po Eek ania 
“Ia. USUAL OCCUPATION. Give kind of Ib. KIND OF BUSINESS OR rat BIRTHPLACE (State ot ign country): Len CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ¥ COUNTRY? 
yen retired) Chacmey Own Farm Carroll County, Va. ‘ U.S.A. 
13. FATHER’S NAME: . 14. MOTHER’S MAIDEN NAME: 
Claude MsShockley Ida Huff fae 


15 Was Decraseo Ever IN U.S.ARMEO Forces? 
| (Yes, no, or unk.)| (If Yes, give war or dates of 
° service) 


16. SoctaL Security No.:| 17. 
None 


INFORMANT & ADDRESS: 


Taneytown R.D.2 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write.the causes of death clearly and legibly. 


Benes cause (a) 4 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 

giving rise to the above cause 


stating the underlying eause last. DUE TO. 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


,| 19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


Yes Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [) At Work [J 


ei 
s 


wD TK, to AAA......4 19.58, that I last saw the deceased 


1.90.4 1... from ithe causes and on the date stated above. 
ADD DATE SIGNED 


age is especially important. Physicians: 


REMOVAL (rest) eb. 23, 1955 Mt, View 


ATURE 
sual ie md EE: Kel 2/, 1955 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR OCATION (City, town, or county) (State, ey 


Emmitsburg, Maryland 


DATE KEC’D BY LOCAL] REGISTRA NAZURE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


L DIRECTOR ADDRESS 
Ae fy eg Emmitsburg, Md. _ 


fot ted ALIS 


VS. A15 


Ss. Le ltdate 


A 


‘e 


16%3 01608 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
q MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.\3.\..... 
‘i I. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
#s = * 
Ae COUNTY EF RED ERIC MARYLAND srareNew JERSEY county GtovucesreR 
East GUPE-AIt, outside corporate limits, write RURAL LENGTH OF STAY|/ CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town’ ( , 
eo | / Towe ED cy MINS. aoe PLT MAN b TK. 3 
ae HOSPITAL OR cw Rovie FREOERICI< STREET (If rural, give location) 
B35 77 STREET ADDRESS MmemaRiAL NoSPITAt— as KenTow Av. A 
23 3. NAME OF (Firat) (Middle (Last) 4. DATE (Month) (Day) (Year) 
ze (Type or Print) HELEN (Mr) SWOLL Deatn FEBRUARY MU, 2» SS 
Sq | 5. SEX: 8. COLOR OR 7 SINGEE, MARRIED 3. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR [IF UNDER 24 FIRS. 
#8 FEMALE WHITE Specify): MARRIE Nov. 19, 1884 65 re lise foo | Hoar | oe! 
SQ, | To. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or forcign country):| 12. CITIZEN OF WHAT 
o os work done during most of work life, INDUSTRY: PENNSYLVANIA | TRY? 
z is even if retired): WnySewiE © AT tere YL ] Us A 
8 = Hy 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a Es @auvin A- RARE RENE MOORE S 
ie 3g 16, , WAS Deceasep Hvar IN US. ARMED FORCES | 16, SoctaL, Sxcuamy No.: | 17. INFORMANT & ADDRESS: : _ ; 
a 33) yO [serviced ~ HUSBEND- PITMAN N-S. (TON G. SHOLL) 
a ae 18. MEDICAL CERTIFICATION ria. = ‘ 5 
(= halts I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sue ee 
> vi 2 so] % fe es INSET AND DEATH 
w & a8 Tea abe cause (8)... RUSHED. Chest TexeTuRED PELVIS - FRACTURED | 
Be. Be DUE TO 
2 2 B Antecedent cause(s) rs ae Re s ) Pic eTuRED RT. Femu aw 
aa Diseases or conditions, if any, _ (>) OR: po RN OES 
Zz as giving rise to the above cause DUE 
i oe stating underlying cause _last ) ! 
< as Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
i PR TO THE DEATH BUT NOT RELATED TO THE 
ht as DISEASE_OR CONDITION CAUSING DEATH. uu... a Sica cod,. cil dhe ae 
E1@ | 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE | Yes] No 
vom sre Taanee CAUSE WAS Gg | Be BEACE (Home, farm, factory, [Bie (Gity or town) (County) (State) 
1) che CAUSE OF DEATH. Ingury Hed s | RIDGEVILLE -~ CARROLL = MARYLAND 
Z& | Bid TIME (Month) (Day) (Wear) (Hour) | 21e, INJURY OCCURRED ~~) 21f, HOW DID INJURY OGGURTS TR YC K Sie 
3 a ‘Not whil j VAR BROADSIDE 
eds fraury Fe@, tt, 1955 G.lOgm.| vent ap rcs BY A TRAN eR - 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection Bw » Inquiry 0, and 
o find that death resulted from: Natural causes [], Accident A. Suicide (J, Homicide [], Undetermined cause Q). 
@ | SIGNATUR! 4 CHIEE MEDICAL EXAMINER | DATE SIGNED 
2 Corbet a Dilan ey M.D. ASSISTANT MEDICAL EXAM. 8 4Aob. U19SS 
a 


23. BURIA, Rgrect) | ATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or county) (State) i 
pecify) : . . 
Burial 2-15-1955 Pitman Cemetery Pitman- lJ, Jersey 


yd REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Bi ss . 
ya Sth \9 555 cl ue : ‘-Maryland 


PLEASE wert, 


id 
ww 
wo 
< 
ir} 
= 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


| te 


PLEASE TYPE OR WRIT 


VS. A15 — 10 - 53 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially _ important. Physicians 


4 (Yes, Wo or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1609 


1627 CERTIFICATE OF DEATH Reg. Dist. No. /#4 

: Ie PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ederick MARYLAND. state Md COUNTY ‘re. 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ano give nearest town) 

OR and give nearest town) | (in this place) OR 

TOWN TOWN 
X TOWN Creagerstown Life Bo 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS / 


& STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print Shryock DEATH: Feb. 13 19 55 
S. SEX: 6. COLOR OR [7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 veam | tr UNDER ga Mme. 


ACE; WIDOWED, DIVORCED, Months 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS IV. BIRTHPLACE (State or foreign aT: 


12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 


13. FATHER’S NAME: 14. OTHER MAIDEN NAME; 


Washingt 2) Gs a 
13. WAS DECEASED Ever IN U.S. ARMED Forces? +7. INFORMANT & ADDRESS: 
Mrs,Catherine Long Creagerstovwn Wid 


(If Yes, give war or dates 
of service) 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


or hala CAUSE (7) Confrk + kale: oO 


Days | Hours Min. 


18, SOCIAL SECURITY NO. 


None 


DUE To 

ANTECEDENT CAUSE (8) 7 
DISEASES OR CONDITIONS, IF ANY. (é : 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 2 


cc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE Z, : : 7? 
DISEASE OR CONDITION CAUSING DEATH. = uz Mae ‘ 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY? 
ves(] NO < 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


Wa veURY, OCCURRED 
Not while 
MA ea at work 


2tF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased pas: AM Jun, 1955, to yen. 43; 955 that I last saw the deceased 


alive on Fade. 1.3.. " 1955, and tha} ath oc! d at 8: £00, M, from the causes and on the date stated above. 
= ADDRESS DATE SIGNED 


SIGNATU! "Dy. Z lal ae Bhar Lad. e/iy (ss 


23. BURIAL, Sorcery) | DATE THEREOF ay ho NAME OF FEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Frederic} Oma 


ent 3 Hg BY LOCAL REGISTRAR'S ae Cemetery. FUNERAL Ree eee Ess iG 
| A) aes M.L.Creaper and Son Thurmont Md. 


it) 


. The correct 


gibly. 


, 
= 
e! 


m 


10) 


item of informati 


i 


ite the causes of death clearly and 


Supply every 
wri 


MARGIN RESERVED FOR BINDING 
: please 


WITH UNFADING INK. 
tant. Physicians 


= 
ri r; 
impo: 


VS. A15A - 5-53 


lly 


age is especia! 


PLEASE writ a: 


1628 11610 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’ Ss _CERTIFICATE OF DEATH wno....\.3.1.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FREDERICK MARYLAND state MARYCEW) counry FREDERICIC 


Xion — outside corporate limits, write RURAL LENGTH OF STAY Ome (If outside corporate limits write RURAL and give nearest town) 


nearest town) (in this ures? OR 
pews KURA MT. QLERSANT I! “UVE tam feURAL - MT: PLEASANT x 
ae. OR STRERT | (If rural, give location) } 
OdStnucr apprrss = McKAIG ROD. Mek AIG ROAD 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) GSA MYIEL PBR AM SNYDPETA peatn §=FeER . Nn, wSS 
5. SEX: 6. ee OR Te ace 2 HIVORCE 8. DATE OF BIRTH: 9. AGE fast birthday: | r UNDER 1 YEAR | IF UNDER 24 HRA. 
MALE LTE | peste SINGLE’ pec. is le gv) TB yes, | Months] Dave | Hows | ™m 
10a. Laer Oo ars (eve kina ie of | 10b. xb 9 OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. Cer | WHAT 
worl lone 4): EF most of worl ey ? 
oven if reived) FO RS Mt Bend. CRERMERY MARYL BO | US/e 


13. FATHER’S a 


CHARLES ENDward snype 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_N fe service) 


14, MOTHER’S MAIDEN NAME: 
SARAH  SELN NUSBAUM 
17, INFORMANT & ADDRESS: SISTETL.~ ANW/E E. @ ARD em, 
Same ADNR ESS = = 


18. MEDICAL CERTIFICATION a her eer 


16. SociaL Secuniry No.: 


— 


: INTERVAL BeTWeEN 

L ager Ae Se Es DIRECTLY LEADING TO DEATH: Onekt alo DEG 

Immediate cause (2) PETE CORO MARY, ARTSY, OSCE VSI OND. ed meh IMS..... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) -u-.-. 
giving rise to the above cause DUE TO 
atating underlying came list (6) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. _.... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: "| 30, AUTOPSY? 
| yea noph 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING o OF street, office bldg., ete., 
CAUSE OF DEA’ ve INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) ] 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work [} at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection w, Inquiry 0, and 
find that death resulted from: Natural causes gw Accident [], Suicide ], Homicide ], Undetermined cause [). 


SIGNATURE i CHIEF MEDICAL EXAMINER DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
( Of fe AAD M.D. ASSISTANT MEDICAL EXAM. Ve -y 


THEREOF LOCATION_ (City, town, or county) 


a Yu. 
ISTRAR’S SIGNATURE, l 24. FUNERAL DIRECTOR 
AIR aA n _| L.A Barkre,. 


23, BURIAL, CREMATION, | DA (State) 
REM 


“AL (Specify) : 


| NAMB OF CEMETERY GR7-CRHMAPTORY | 


DATE REC'D BY LOCAL | ADDRESS 


iy Neb 44975 7 


VS. A1BA -5-53 


of 
. 
: =@ 5 
and legibly. 


“ 
TLC 


wat 
PLEASE oie 


ly. The correct 


pply every item of informatio: 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly 


WITH UNFADING INK. Su; 


1629 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qi Old 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..../\../. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country FREDERICK MARYLAND state MARYCEND country CECI L 
oo uu caipide comet ete ints, write RURAL Be Cee Sh ae (If outside corporate limits write RURAL and give a acne) 
TOWN LA days TOWN RTE 'S ELKTON OF x ee 
5 AC On VicToR CULLEN STATE es (if rural, give location) 
\{STREET ADDRESS SPE ras / 
% NAME OF First) (Middie) (ast) “DATE (Month) (Day) (Year) 
(Type or Print) =9§. LE © Rox SPARKS | pram FEB. 2o, 2 66 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


5. SEX: 6. coe oR SASS Pel Oe 3 | Tr UNDER I YEAR | IF UNDER 24 HRS. 
MALE WHITE Srecifty): S(MS LE | FER. 1S, 1903 io a font Dae | Days | Hours | Min. | in. 
11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

COUNTRY 


10a. USUAL OCCUPATION (Give kind oi 40b. mee oe wet g OR 
| NORTH @tRoes Nn & US 


work done during most of work 
“TRUCIC NM S 
14. MOTHER'S MAIDEN NAME: 


even if retired): Twa Devi 
PHHEXYANDER SPARKS ELIZABETH Quick 


18. FATHER’S NAME: 
15, Was Deceased Ever In U.S. ARMED Forcks ?/ 16, Soctan Security No,; | 17. INFORMANT & ADDRESS: PECoR Os 


(Yes, no, or unk.)| (If Yes, give war or dates of 


NO | sevice! R2o-SI- BIL VICTOR Culcen — STATE HosP/TAL_ 

18. MEDICAL CERTIFICATION INTERVAL Betwsen 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 
16 aX 


Immediate cause 


,Antecedent cause(s) 
\ Diseases or conditions, if any, _ (b) 


40 giving rise to the above cause DUE HEART fr 


stating underlying cause Inst (e) ONCH 6EWMIC a PRL. NI 
0 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FA CcTve ples 


BWSEASE-OR CONDITION CAUSING DEATH. CEREBRAL. ANCUSS/ AL RRNOSIS. 


19a. DATE OF pana 1b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
yeh, NoO 


21a. EXTERNAL CAUSE WAS 4 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 


PRIMARY [] or CONTRIBUTING Ce ae CULLEN - F, ERICK-~ Mp. 


CAUSE OF DEATH. 
21d, TIME (fonth) ale, INJURY OCCURKED Zif. HOW DID INJURY OCCURT 
fot w! _ 
INJURY Miers at work OVT SCREENED (ab 


22. I hereby certify that I took ‘charge of the remains described above, held an Autopsy }4, Inspection (1, Inquiry (, and 


G 


(Day) (Year) Coys) 


find that death resulted from: Natural causes [1], Accident f, Suicide (J, Homicide [1], Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Heb, 20, 19ST 


. BURIAL, CREMATION, | 


THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eee sd ae ag 


Elkton, ( Cecil 


it ara! 


Cais 


ad 


id 
Pie Fe Pd 


RVED FOR BINDING 


i_R! 


MARG 


g® 


VS. A15 


The correet age 


lease write the causes of death clearly and legibly. 


3 
3 
z 
oe 
i= 
& 
3 
E 
o 
z 
% 
Fs 
Po 
B 
3 
2 
a 
=] 
nm 
sd 
ms 
a 
Q 
z 
a 
: 
i 
& 
>| 
e 
ey 
re 
Z 
4 
[7 
io) 
& 
et 
4 
e 
ca) 
na 
< 
1-3} 
i 
ir) 


sicians: p! 


ly important. Phy: 


is especial 


16%4 MARYLAND STATE DEPARTMENT OF HEALTH 01612 
‘ 2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Cc 


COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR give nearest town) . | thje place) ae } 
HOSPITAL OR (rural, give locatlony 
INSTITUTION OR y ‘ + 2 
bf STREET ADDREGS$zcolenrrcF o oes 
3. NAME OF (First) (Middle) l © DATE (Month) (ay) (Year) 


DECEASED 0. 
(Type or Pink Ag = DEATH E. [A 19.5 


oS C3 
5. SEX 6. COLOR OR RACE | . SINGLE, MARRIDD, 8. DATE OF BIRTH 9. AGE last birthday [Tt under 1 If wader 24 hrs. 
2 te WEDOWED, DIVORCE, 4 Mont! ays | Hours | Min. 
Vepe se 2 (Specify) '297a Re Qt 2,/ KF F' O_yrs. | | 


10a./USUAL OCCUPATION (Give kind of work job. Kinn oF Businkss, on | 11. BIRTHPLACE (Staté or foreign fountry) 12, CirizeN of WHat 

done jag it of working fife, even if retired) POgNpustRY G ZA ce ve 
LSS Geo. 

13. fHER’S NAME TH) Re MAIDEN NAME 


15. Was Deceasmp Ever In U.S. ARMED Forces? | 16. SoctaL Security No. yi 17. INFORMANT 


(Yea, no, or unknown) (Sizes give war or dates of 13 oO 3- O Pb 3S Z. Z 
18. MEDICAL CERTIFIC. 
INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onan aD bares 
4-2.0./ B 
Immediate cause a RA AAON VAG ces Bh 


Antecedent cause(s) 
Diaeaaes or conditions, if any, —(b)... 
giving rise to the above cause 
stating the underiylng cause last 
fc) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20, AUTOPSY? 
Yes No 


21. ACCIDENT Gpecify) | PLACE (iHome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY q 

TIME (Month) (Day) (Year) (Hour) tye OCCURRED HOW DID INJURY OCCUR? 
ry While at Not Whiie 

INJURY Work O At work 1] 


22. I hereby cap that I attended the deceased from....d3, de. 1955, to...ds EBay 194.5. that I last saw the deceased 


, and that death occurred at. m., from the causes and on the date stated above, 
(Degree or titie) DATE SIGNED 


ig 


DATE REC'D BY ee *¢ 24. Raa DIRECTOR 


see See x. 


‘A QVTNNE 


oe) sh | 


WParcodd 


il 
ww 
1 
° 
= 
| 
w 
= 
< 
uw 
> 


MARGIN RESERVED FOR BINDING 


ion carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


.~ 


correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 43 
1630 CERTIFICATE OF DEATH Reg. Dist. No. / 


¥. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


:f Fira et, 
COUNTY ALAR MARYLAND STATE ind. COUNTY. 


city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outgide corporate limits, write arr and ‘eve nearest town} 
OR give neagest town) (inythis place) OR 
TOWN oA id deliraecd Life TOWN tn Ad h te ) x 
STREET (If rural give location) / 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
Mp) STREET ADDRESS 


3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) h i wmMmers DEATH: 2, TH i9 <3 

5. SEX: 8. COLOR OR|7. SHNGEE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNoeR 1 yran| Ir UNOER 24 Hee 

AGE: r I 
p, & Greceity): 2 40-9 -/EIS 7 9 ah. Months| Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of 
work fa during most of working life, 
retirgd) : 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


14, aeinen’d MAIDEN NAME: 


1%, /INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


ge ol 
2¢ 4 


13 FATHER'S NAME, 


SLED [AAR APRA ed 


(8. WAS DECEASEO EVER IN U.S. ARMEO Forcrs? 


(Yes, no, or unk.)] (If Yes, give war or dates 3 a! A 


y1e of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> x 
YY X 2 3 _- Yarnctlar Meteo e 72 — 
IMMEDIATE CAUSE (Ad sesh Ua ih dace 


DUE TO 


18. SOCIAL Security NO. 


ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Cie ji; C a) ¥ ”) S A "4 p — 1 
(c) € 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING * . . a 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


— 


20. AUTOPSY? 
YES (i NO qa 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21>. TIME (Month) (Day) (Year) (Hour) are RR, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ‘ oe at work 
22. I hereby certify that I attended the deceased from Jl4>-./7. , that I last saw the deceased 
alive on .. f..M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
3 M.D. MK vte- Gis -(£-$5_ 
23. BURIAL, CREM REOF NAME OF CEMETERY OR CREMATOR CATION (City, town, or county) (State) 
aes 4 . 
= 2-17-0956 Frmdernohs G. Prd. 
DATE. eee BY LOCAL | REGISTRAR'S SIG ADDRESS 


DPtmeah 


REGIS 
Pah l4 = ae 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


correct 


please write the causes of death clearly and legibly. 


age is especia 


lly important. Physicians: 


77) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01614 
‘ am PI ryN ed x mr ny] ry rye 
120, We 6 the Me mDGERTIEIGATE QE DEATH og. spee Dit tep:!.9.4 


1. PLACE OF DEATH: z. USUAL RESIDENCE (OME) OF DECEASE 
FREDERICK MARYLA REDERTCK 
COUNTY = ; MARYLAND STATE YY LAND ___ COUNTY FREDERTG! 
oe (aera corporate limits, write RURAL LENGTH. OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give.nearest:jown)- slany thi ace) ; 

({ worn Preyer oie Bi Mish 2ewrK” Te p i (ras = : Ve 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR. g 6th. St ADDRESS 

fT DD! 

4 122, W. @ th. ot, 088 ie Hh GH 

3. NAME OF (Fi (piaa) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: TEN it! P A ‘YA TOM! oF . 19 BE 
(Type or Print) ©) PRISCILLA ¢ 3 TOMS DEATH: F me ee) 
5. SEX: 6. COLOR OR 1. SINGERS i 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| Ir UNDER 24 HRS. 
=. R. me WIDOWED» 5 Months) Daya | Hours | Min. 

: F PRR (Specify): W4 donred Jon, 27, 1876 79 yrs. I pe | 

1a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 
even if retired): House wife tcomery County MA, oa a 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Not _Kno 

I5 Was Deceasep Ever IN U.S.ARMED Forces? 

(Yea, no, or unk.)| (If Yes, give war or dates of 
No service) 


Not Known, 

17. INFORMANT & ADDRESS: 

Mr, Walter Toms, ( San.) 122, W, 4 $h, St. 
18. MEDICAL CERTIFICATION 

Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Y~Zol Cacthat 

Immediate cause (a) an (LY, Mt... SE: : 
DUE TO 

Antecedent causes (5) Y) 

Diseases or conditions, if any, (b) ouch oe 


giving rine to the above cause 
stating the underlying cause last_ DUE TO 


16. SoctaL SecuriTY No.: 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY —— " 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [1] At Work [1] 


22. I hereby certify that I attended the deceased from , 19985 that T last saw the deceased 


LO. AMM, from the causes and on the date stated above. 
ADDRESS: DATE SIGNED 


= heels shear” ee re re 


uN c sip BN | DATE THEREOF | NAME OF CEMETERY OR CREMATOR’ | CATION (City, town, or county) (State) 
pecify, 
Puyi. 1} Pen. 22 195 Glede emot, yr aT keareville = ee 
pauls setae BY | REGISTR 0d RE ss 24. FUNERAL Dinncron + ¥s DRESS 
-~ 4 . 
aide Voss ), SRM. = __ Robert _f.. Deiley IG 


\ 


aw 
= 
< 
wa 
> 


oe 


MARGIN RESERVED FOR BINDING 


sa 


PLAINLY, WITH UNFADING INK. Supply every item of information ¢arefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01615 
16%6 CERTIFICATE OF DEATH ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALelinech 
LENGTH OF STAY GME (If outside eorporaff limits, write RURAL and give nearest town) 
(in this place) nay ee as 


STREET (if rural give location) } 
ADDRESS ff TA ates is 
oe a 


COUNTY a rtdiaek. MARYLAND STATE 
eke (If outside corporate limits, write RURAL 


Mm Began nearest town) 


HOSPITAL OR 


INSTITUTION OR 
LG STREET mea deniche 


pein ae 
10s. USUAL O@CUPATION. Give kind of 


work done suring most of eg OT life, 
even if retired): 


pb 4 
a ha Security No.: Vise, 


3. NAME OF i 4. DATE ith D: Ye 
aan 2 (Migdle) Cyst) | DA (fon (Day) (Year) 
(Type or Print) DEATH: Fs is f 5 

5. SEX: Ss. pumas QR i. PURE Es. 2 ae ra ee 8. DATE OF BIRTH: 9. AGE % birthday :| lr UNDER }fexk | iF UNDER 24 HRS. 


wae [Braet Days Fay | Min. 


ee aos va Ve aie OR ke LACE (State or i country): |12. tonne OF WHAT 


“ CONN er 


heh ~ Carsten 


w= pa/ NE 


18. MEDICAL nee 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ned ht cause 8) ae 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Hae 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


13, 


15 Was Dec ay Ever IN U.S.ARMED Forces?| 16, 
(Yes, no, or 


— 


(If Yes, give war or dates of 
Mee 


Conditions contributing to the death but not 
to the disease or condition causing death. 


TE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) NeG] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofice bide., ete.) | 
HOMICIDE INIUR’ 
TIME (Month) (Day) (Year) (Hour) GEES OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work At Work [1 
22. I hereby certify that I attended the deceased from Pedr... 4f39. 6 HO) ahd pacman 19. LS that I last saw the deceased 
alive on .... 1 19......, and that death occurred at ..... 44.2777 :., from the causes and on the date stated above. 
IGNATURE (Degree or title) ADDRESS DATE SIGNED 
Orca “I Warr. hiram srt ff of] 5 S— 
23. TAL, OR TION (City, town, or cbunty) (State) 


pi ieee , ys T EREOF ia NAME OF C) ETERY 
Cay | IST} a rN. &. Ms, 
ste fics 1 Sak. (7 
oe. 
Ss 


SY4¢SaARSO 


RAL DIRECTOR 


01616 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
= 
r . 
e CERTIFICATE OF DEATH Reg. Dist. no. #4 
ES 1634 : = 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
& county Frederick MARYLAND state Maryland county 
° siTy (If outside corporate limits, write RURAL, LENGTH OF STAY angle outside corporate limits, write RURAL and give nearest town) 
c and give nearest town) (in this place) 
6 TOWN SOwn 
EE |X tows “thurmont Life time “i Tyireoat ss. ee 
bo HOSPITAL OR STREET (If rural give location) / 
4 INSTITUTION OR ADDRESS 
‘-f) STREET ADDRESS 
Thurmont ——__—Thurmont 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Walter Cl ayton_ beatH: Feb, 20 1955 
5. SEX: 6. COLOR OR |7. SINGLE. eGiee Ee DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 veam| Ir unoen 24 Has. 
RACE: WIDOWE IVORCE! Months| Dgys | Hours| Min. 
Mele | White | _©=?fa: By _ | "F8"| B | 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


everih Feira: 


13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


Citizen USA 


14. MOTHER'S MAIDEN NAME: 
tors 
Jonas Wastler 
(s. Was DECEASED EVER IN U.S. ARMEO Forces? | Is. S0cIAL Secumity NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 4 
of service) _None Mrs .Ethe l F ry Thurmont aNd ° 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN . 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 Q . 
IMMEDIATE CAUSE (A) me 


2 
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i) 
ov 
2 
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2 
wy 
oS 
= 
o 
4 
a 
ov 
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MARGIN RESERVED FOR BINDING 


a 

& DUE TO 

3 ANTECEDENT CAUSE (8) 

= a 

@ | DISEASES OR CONDITIONS, IF ANY, (BD rey en. 7. 

= | GIVING RISE TO THE ABOVE CAUSE DUE To 

A, | STATING UNDERLYING CAUSE LAST. 

5 «c) 

& [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

2 TO THE DEATH SUT NOT RELATED TO THE 

ro) DISEASE OR CONDITION CAUSING DEATH. 

= 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-” YES no [Qf 
> Wor— im) (A 
“3 |2ta. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCURT 


=) 


21e INJURY OCCURRED 
While Not while ey 
i work at work 


21F, HOW DID INJURY OCCURT 


is especia’ 


M. 
22. I hereby certify that I attended the deceased from fea 73.., 1995 to F440, 1955 Sthat I last saw the deceased 
alive on Fhe ff. 19°55 and that death occurred We, 7M, from the causes and on the date stated above. 


abe Ae DATE SIGNED 
a on M. D. Ae WA. Znoi-s 52a) 


ie RIAL. CREM mo | DAT : heim r NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or countyj (State) 


MOVAL (SPECIFY) 
REGISTRAR’S oer , 


correct age 


= 
Sl 
° 
£ 
2 
i 
3 
> 
v 
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DATE REC'D BY LOCAL 


EP Ba 196s" 


24, FUNERAL DIRECTOR ADDRESS 


M.L.Creager and Son Thurmont Md. 


VS. A15 — 10-53 


NS 


MARGIN RESERVED FOR BINDING 


ms 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


VS. A15 — 10-53 


4 
4 
mation care: 


please write the causes of death clearly and legibly. 


fully. The 


ans 
7 


correct age is especially important. Physic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1617 


1632 CERTIFICATE OF DEATH Reg. Dist. No. 232... 
ts PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stateMaryland county Frederick 
@¥PT (If outside corporate limits, write RURAL] LENGTH OF STAY GiPTTi{ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OF 
KHOU Doubs Life TOWN Doubs 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
/°D STREET ADDRESS 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| __ (Type or Print) LUTHER EDWARD WILLARD beatu: February 13, 1955 
5. SEX: 6. woe OR |7. SINSC aes 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer t year | IF UNDER 24 HRs, 
: Months| Days | Hours | Min. 
Male White (Specify) Widowed 7 March 1857 97 yrs. he 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Retir&d2?rackman Railroad Company Maryland USA 


13. FATHER’S NAME: 


George Willard 


18. WAS DECEASEO EVER IN U.S. ARMED FoRcEs? 


14, MOTHER'S MAIDEN NAME: 


Mary Bussard 
17. INFORMANT & ADDRESS: 2 I 7 7 th Ste, Ny Bey 


18. SOCIAL SecuRITY NO. 


} pe or unk.)| LO ih war or dates None Miss Mary Vv. Willard, Washington 25 Dae Cs 
wea 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


B3B/X is Aisa 
~ IMMEDIATE CAUSE z3) Dreceeeed. 
DUE "SC 
ANTECEDENT CAUSE (8) bi wn @ "a > 
DISEASES OR CONDITIONS, IF ANY. cB) Fi 
GIVING RISE TO THE ABOVE CAUSE DUE GS 
STATING UNDERLYING CAUSE LAST. 


(c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE Cy % (as) wi g 0 3 
DISEASE OR CONDITION CAUSING DEATH. LALA : ; ‘ 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes (=| NO 
21. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby Se that I attended the deceased from ....... ..... , 1937, to 13. Fel... , 19 TS that I last saw the deceased 
ue on ..... Yat... 54, and t ath occurred at 0? 25 Aur, from the causes and on the date stated above. 
'ATURF yal”. ADDRESS DATE SIGNED 
mo. Frederick, Maryland 1) Feb 1955 is 
23. BURIAL, GREMATION,| DATE THERE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REM LL (SPECIFY) 
Burial 16 Feb 1 Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL PIRECTOR $e Be 
R Ses \9s57 ), br q Sead M. R. Etchison & Son, Frederic laryland 
2. AM red rut & rd = 
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Supply every item of information carefully. The correct 


he causes of death clearly, and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01618 
1657 CERTIFICATE OF DEATH Reg. Dist. No. 132... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


. 
cory _ Practarne fe MARYLAND STATE MaryhaswnA counry FA sreloere/, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Game (If outside corforate limits, write RURAL and give nearest town) 
OR __ and give nea town) (in thjs place) OR © . 

Pere Mra) po Per a TOWN x 


HOSPITAL OR STREET {If rural give location) t 
INSTITUTION OR ADDRESS 


3. NAME OF an (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: < b z =e 
(Type or Print) Rye Zimmer man, DeaTH: Fe t 199 


5. SEX: Ss. COLOR 7a) Rf Rice MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 


bars WRENS RO / Oct Ed ar ya Days Teore]| Min. 


\ 


~ 


(Specify): " 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Ty Fant, Home Mm 
I3. FATHER’S NAME: 14, MOTHER’S IDEN NAME: 


Wttraur Zrmwmoanman Vien E. 


15 Was Deceasen Ever IN U.S.ARMeD Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
) (Yes, no, or unk.}| (1f Yes, give war or dates of . 


No service} No None 
. 18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 


Plt. cause Co F a 1 Hydrocephalus, inerne | ee 


DUE TO 
Antecedent causes (s) 


Diseases or conditlons, if any, (by "shins. Ea ih a eth. Alenin sir da myeloce/e lt rae 
ON 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO @ bu ec 


fe) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4) 19a. DATE OF ort y 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes QR No] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
ThOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Net While | 
INJURY m, Work (1 At Work 


,19. YS yr 229. FRh.., 19.38, that I last saw the deceased 


alive on 24 "Fi ef, 19. SS, and that death occurred at . Msi ithe. rey, and on the date stated above. 
SIGNATURE (Degree or title) ae SIGNED — 


DATE oad) Mp NAME OF LE sat ”, Fsalawsih (City, town, or 270 (State) 


(ret) | Feb.22,1955 | “Mount Olivet Cemetery Frederick, Maryjaed 
ISTRA) 


“S SIGNATURE 24. TNA stele ADDRESS 


23. BURIAL, 


DATE REC'D BY tage 


Be Gas 
OOF BIG BGS 


